2001 UNIFORM BUSINESS REPORT (UBR) e

1. Entity Name FILED
RUBIN VENTURE, LLC 4 4 0] HAY -2 PM 6: 00
' SECRETARY OF STATE
Principal Place of Business Mailing Address : TiilE.EAt IAS SEE, FLOR I0A
STE 125. 4427 WEST KENNEDY BLVD STE 125. 4427 WEST KENNEDY BLVD
TAMPA FL 33609 TAMPA FL 33609
2. Principa[ Place of Business 3. Mailing Address . l 'Il“l" I" IIm Ilm I|”| |||" I|“| |M| ’ll“ III" |"|‘ ‘llll lln I|I|
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE . MJH
City & State City & State 4. FEI Numgar Applied For
q - 5 b'{’o%ﬂ' Not Applicable
7 - "
® Country Zip Country 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. . Name
i - - -
CAREY, O'MALLEY, WHITAKER & MANSON, P-A. Street Address (P.O. Box Number is Not Acceptable)
712 SOUTH OREGON AVE. .
TAMPA FL 33606
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its “egistered office or registered agent, or both, in the State of Florida. '
SIGNATURE
Signature, typed or printad name ot registared agent and title if applicable. {NQTi Fegislerad Agent signature requirad when reinstating) . DATE
| W - 1]
FILE N'()a i!}! FEE il $50.00
Make Check PT ]_‘;b_:e to De:pr rtment of State
R
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TIE [ Datete TITLE . Manager /Member [ change  Eddition
HAME HAME Bradford G. Douglas
STREET ADDRESS STREET ADDRESS 4427 W. Kennedy Boulevard, #1 25
CITY-S1-2IP CITY-S1-2IP Tampa. FL - 3 360 9
TITLE [ Detete TITLE Manager/Member [ change ] Additicn
NAME NAME Hamilton E. Hunt, Jr.
STREET ADDRESS SREETADDAESS | 4427 W. Kennedy Boulevard, #125
CITY-ST-2IP CIY-ST-2IP T A rrs BT 2200
e [ Delete TLE Member T " [JChange ) Addilon
' :::fﬁmnnnsss o :::‘EETADDRESS Robert J. McDonaugh
CITY-ST-2P CITY-ST.2iP i427 W. TﬂIr(em;u_?;nilgmli'uoulex.rc-:trd , #125
TITLE [ oelete TITLE e S A O change £ Aadition
' NAME NAME ‘ -
s o vt 3 g e e
STREET ADDRESS STAEET ADDRESS <00 I:‘D"?ﬂ #U?EE:?I?B‘:—FF 04 1
CITY-ST-2IP cmy-st-zp - | ' W2 LLE U i
e O Deete 3 ’ O] Ghange LI Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS 'i
CiTy-57-2d CITY-ST-21P
me [ Delete TITLE [ change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITyY-ST-2P / CITY-57-2IP '

1. | hereby certify that the information suppliedh with this fiing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
A g y signature shall have ‘ne same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thegecgivé owered 1o execute this 1sport as required by Chapter 608, Fiorida Statutes. .

SIGNATURE: NI AREQUL: L Ao 8B|1¥a-ssd
SIGNATURE AND TYPED Mmjzn ’_n{us orﬁuiuiﬂtuﬁno MEMBER, MANAGEF, QR AUTHORIZED REPRESENTATIVE "Data Daytima Phons #

A s

108/ L00

A

CR2E083 (11/00)



