2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000009948

1. Entity Name

R TWO SENSE,

Principal Place of Business

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

Mailing Address

1t STIRLING ROAD. SUITE C-303
FT LAUDERDALE FL 33312

FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90152 002 ****50.00

3. Mailing Address

IR

AT

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number . Applied For
65 1041061 Not Applicable
] 1 t ar
Zip Country Zlp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Nama and Address of Current Registerad Agent ~ — - - 7. 'Name and Address of New Registered Agent =
Name
MOSKOWITZ, LARRY -
Street Address (P.C. Box Number is Not Acceptable)
3111 STIRLING ROAD, SUITE C-303
FT LAUDERDALE FL 33312
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida.
™.
SIGNATURE
Signature, typed or printad name of registered agent and titke if applicable {NOTE: Registerad Agent signature requirad when rainstating) DATE
) FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MEM T Delete TITLE O change [ Addition
NAME MOSKOWITZ, LARRY NAME .
STREETADDRESS | 3119 STIRLING RD. STREET ADDRESS
CITY-8T-2IP FT LAUDERDALE FL 33312 CITY-§T-21P
mee MEM [J Delete TILE Ol change [ Addition
NAME MILLER, SHANON NAME
STREET ADDRESS 3111 ST|H|_|NG RD. STREET ADDRESS
CIY-ST-2IP FT. LAUDERDALE FL 33312 CITY-ST-21P
TILE - ” ~O Delate TITLE ) ) - [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP

oes not qualify for the exemption stated in Sscticn 119.07(3)(i), Florida Statutes. | further certify that the information
nature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

d to execute this report as required by Chaptar 608, Florida Statutes. C?
SY- 51055

MOSkc)LJ't{-L— Wa(yg\ 9—‘1 01/

d Daytime Phone #

11. | hereby certify that the information supplied with this fil
indicated on this report is true and accurate and that
limited liahility company aor the receiver or trustée emgo

SIGNATURE AND TYFPED OR PRINTEDAAME éFJS{GNING MANAGING MEMBER, MANAGER, OR ‘U‘I'HOHIZED REPRESENTATIVE Date

s W

CR2EQ083 (9/01)



