2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

R TWO SENSE, LLC

LOCO00009948

g

Principal Place of Business

3111 STIRLING ROAD. SUITE C-303
FT LAUDERDALE FL 33312

Mailing Address

3111 STIRLING ROAD. SUITE C-303
FT LAUDERDALE FL 33312

FILED

01 JM 17 PH 209

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

IR

IR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. .FEl Number Applied For
B bg-"' roq [ O 6( Not Applicable
Zi Count Zi Count . '
P euntry P ounity 5. Certificate of Status Desired [ $5.00 Additional
_ Fes Required
6. Name and Address of Current Registered Agent - - ~ -7. Name and Address of New Registered Agent —— ~ -~ -
Name '
MOSKOWITZ, LARRY Street Address (P.Q. Box Number is Not Acceptable)
3111 STIRLING ROAD, SURTE C-303 :
FT LAUDERDALE FL 33312 -
City FL Zip Code
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.
SIGNATURE s :
Signature, typed or printed name of registered agent and 1itle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
r: oialueor. Pl T s SN
FILE NOW!! FEE IS $50.00 SULOOSSE THE L =Ty -
Make Check Payabl of State i e Y
e Check Payable to Department at SRSl 0 ksl [0
9. MANAGING MEMBERS / MEMBERS .10. ADDHTIONS f CHANGES
TTLE (f\embef 3 Delete TITLE [ Change )@ddition
NAME 1 Mas kow: t= _ 363 NAME
sTReeT a0oRESS | B L4L TSEur s rs:] Roo& gU“‘Q C- STREET ADDRESS
arv-srze | S Ladde,v!a f‘—’-(__ 33310~ CITY-S1-2P
MLE MW O Detete TLE [ Change Mdilion
NAME 5| Mcﬂef NAME
STREET ADDRESS 2 u\ S’{‘r\ri Sa‘(c ( "303 STREET ADDAESS
GITY-ST-2IP iy 2335 CITY-§7-2P
TIE - T T Delete me - T e T TOTT T T o™ [conaige  [CJ'Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P )
TITLE 3 belsiz THLE [ Change [ Addition
NAME ‘NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE, o [ petete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY7-2P CITY-57-2IP .
TILE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP TN CITY-ST-21P

11. | hereby certify that the informaticn sgpplied
indicated on this report is true and afcurate,
timited liability company ar the recejver or t

g does not qually for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
y signature shall fgve the same legal effect as if made under oath; that | am a managing member or manager of the
owered to execute ths repart as required by Chapter 608, Florida Statutes.

SIGNATURE: SHGY4 oy Moskounts N\we/ (qs0)%3-912

SIGNATURE AND TYPED fn PRINTED NAME OF s‘amm Inn’nsmc MEMBER, MANAGER, da AUTHORZED REPRESENTATIVET Daylime Phorie #

F i

FO7ZZ71 0N

CR2E083 (11/00)



