=3 | ' | FILED
3 LIMITED LIABILITY COMPANY
_ GRIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

ecretary of State
DOCUMENT # |_ 00000007981
1. Entity Name 04-28-2003 920103 001 ****50.00
R.S. ENTERPRISES, L.L.C.
Principal Place of Business Mailing Address - - -
255 ALHAMBRA CIRCLE. SUITE 900 255 ALHAMBRA CIRCLE. SUITE 500
CORAL GABLES FL 33134 CORAL GABLES FL 33134
T e AT IR
Suite, Apt. #, eic. T T Sue Apihew O h * " IFCHECK HERE IF MAKING CHANGES ~ -
Cily & State City & State ] 4. FEI Number 65'102171 1 Applied For
Not Applicable
Zip Country Zip Country 5. Certfficate of Status Desired L] fese'ggqaf:;”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" GRUBER PETERG ~~ ~~ =~ — - ' gvvla-;\im-)* s KA ACT A i
9100 SOUTH DADELAND BLVD., SUITE 910 Rl & N P 120k
' ¢, g
ONE DATRAN CENTER 3cu> A hamban Cracke, s SuTe G0
MIAMI FL 33158
Cit Cod
“Coral &‘L—l) FL j 13 \p

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE w l“e'w/ Cual_,. WMacia CoO \ I 31 lo3

Signaturg, typed or printad name ot registared agent and titl if applicable. {NQTE: Reg&terad Agent signature requirad when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR 3 Delete TTLE Clchange [ Addition
NAME SHIKANY, WALTER R JR. NAME

STREET ADDRESS | 955 ALHAMBRA CIRCLE, SUITE 900 STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP

TE [ Delete L [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE O Delete TLE 3 change [ Addition
NAME . NAME

STREET ADCRESS - I + o~ amrsene |~ STREET ADDRESS - | . . . e e

CITY-ST-2F CITY-§T-21P i

TITLE O peete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE 1 Delete TILE : [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-§1-2IP

LE O Celete TITLE [J change  [] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | furthar certify that the information
indicated on this report is true and acgurate and that my signature shall have the same jegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiyr or trustee empawered to execuig,thi “Feguired by Chapter 608, Florida Statutes.

4&//5/45 A

ﬂGNATUﬁ /: = Z
SIGNATUHE A TYPED OR PRINTED NAME OF SIGNIN® MANAGING MEMBER, MANAGER, OR AMED REPRESENTATIVE ./~ Date Daytime Phane #

m15646

CR2E083 (10/02)



