— - FILED

~'2002 UNIFORM BUSINESS REPORT (UBR)

Secretary of State

May 24,2002 8:00 am

P 2% L MO S WAL TP |
SIGNATURE: o W R SN I S X T st and s W’CA Cf// 1_/‘-_-,.1_'
4 +#

mmmmummbmnmmu.ma.mmmnwmnm Date Daytive Phone #

DOCUM ENT # L00000009955 05-01-2002 91481 014 ****50.00
1. Entity Nama
RAL LIMITED UIABILITY COMPANY
Principal Place of Business Mailing Address
¥
£009 NORTH FEDERAL HIGHWAY 4009 NORTH FEDERAL HGHWAY : 85821
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 3338
Sulte, Ap. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ES-1o 3]LE7
City & State . City & Siate 4. FE! Number Applied For
' APPLIED FOR Not Appiicable
Zip Country Zip Country ; ; $5.00 Additional
5. Certificate of Status Desired O Fes Recuired
___B._Name and Address of Current Registarad Agent 7. Name and Address of Now Roglistered Agent
J— — o e - : s PO Y PP —— i i R e T T ) el
LAMARCA, ANTHONY ,
Street Address (P.O. Box Number is Not Acceptable;
4009 NORTH FEDERAL HIGHWAY prele)
FORT LAUDERDALE FL 33308
5 City FL Zip Code
8. The above named entity submits this staternent or the purposa of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE __
Signatere, typad o printed name of regisiared agent and title K applicable. (NOTE: Regiztersd Agont signature required when reinstating} DATE
FILE NOW!II FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES —
T MGR : T Detets TME O Change [ Addition g
HAME LAMARCA, ANTHONY NAME =
STREETADDRESS | 4009 NORTH FEDERAL HIGHWAY STREET ADORESS 2
oS¢ | FORT LAUDERDALE FL 33308 o-s1-2° 4
TmEe [ Deleta TME [ Change [T Addition | 3
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-57-2P
TILE — = T e— - T et *'-KDEOJE(E —= - TIE B B R TN - T & —".""'.“‘:’D‘Cham‘ . --—D padition |-~
'_N_A“E:_-T = uj_:.k__“__;. — :_;f__: )._,.' e e A m o e EE_R\ME,' mr b = - et e e - o T e - - i ) = i
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-ST-2P
TITLE O Cetete TME * O change [ Addition
HAME HAME
STREET ADDRESS STREET ACDRESS
CITY.ST-ZIP CITY-SF- 2P ‘
TME 3 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57- 2P CITY-ST- 7P
e 7 Deleta Tme [Jchange [ Addition
NAME NAME
SYREET ADORESS STREET ADDAESS
Crry-ST-2P CITY-ST1-2IP
11. ! heraby certify that the information supplisd with this filing doss not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the sarna legal offect as if made under gath; that | am a managing member or manager of the
limited llability campany or the recelver or trustee empawered 1o axecute this report as required by Chapter 808, Florida Statutes. .




