2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000009955

1. Entity Name

RAL LIMITED LIABILITY COMPANY

FILED
01 AUG 29 PHIZ 1T

Principal Place of Business

4009 NORTH FEDERAL HIGHWAY
FORT LAUDERDALE FL 33308

Mailing Address

1200 NORTH FEDERAL HEHMAY SECRETARY OF STATE

TALLAHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apl. #, stc.

DO NOT WRITE IN THIS SPACE/
£

IR

l

City & State City & Stats 4. FEl Number K Applied For
1 " [Not Applicable
2i o] Zi Count iti
P ountry P ountry 5. Certificate of Status Desied [] 3900 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add: of New Reg d Agent
Name

LAMARCA, ANTHONY
4009 NORTH FEDERAL HIGHWAY
FORT LAUDERDALE FL 33308

Street Address (P.O. Box Number is Not Acceptable)

City

FL l 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.

SlAFLE CHECK HERE

SIGNATURE
Signature, typed or printed name of registered agent and titla it applicabls. {NOTE: Ragisterad Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 SOomg4sESE34——T
b Make Check Payable to Department of State -183/31 701 --01043--007
Due By September 26, 2001 FedS0 00 kR0 00
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Delete TmE [JChange  [J Addition
NAME LAMARCA, ANTHONY NaME
STREET ADDRESS | 4009 NORTH FEDERAL HIGHWAY STREET ADDRESS
gnv-sT-2p FORT LAUDERDALE FL 33308 emy-S1-2p
TITLE T oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
-STREET ADDRESS+{ —- - - - - - = || > STREET ADDRESS - e T
CITY-ST-2IP CITY-ST-2IP
TmE [ pelete TITLE B D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE [ elete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST- 2k CITY-ST-ZIP
TITLE f,; O petete TITLE [ Change [ Addition
NAME 3¢ NAME
W
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-ZIP

11. 1 hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a mangging member or manager of the
limited liability company or tha receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE:

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING

GNP NRE REQUIRED

OR AL

ATIVE

Madine Phonae &

CR2E083 (5/01)




