2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 100000010966

1. Entity Name

[RA ISRAEL, LLC

Principal Place of Business Mailing Address

C/O JEFFREY L. GREENBERG, P.A,
4800 N. FEDERAL HWY.. STE. 304D
BOCA RATON FL 33431

C/O JEFFREY L GREENBERG. P.A.
4800 N. FEDERAL HWY.. STE. 304D
BOCA RATON FL 33431

Al

2. Principal Place of Businass 3. Mailing Address
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Apr 22,2002 8:00 am

ecretary of State

04-22-2002 90237 048 ****50.00
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City & State City & State 4. FEI Number - Applied For
22—3757218 Not Applicable
Zi Count Zi ount) it
» oy ® Country 5. Certificate of Status Desired [ 99-00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREENBERG‘ JEFFREY L Street Address {(P.O. Box Number is Not Acceptable)
4800 N. FEDERL HWY., STE. 304D
BOCA RATON FL 33431
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typad or printed name of registered agent and (e if applicahia. (NGTE: Registered Agent signalura required when reinstating) DATE
R ___FILENOWI FEEISS5000 |
Make CHeck Payablé To Départment 6f State ~ ~ ’ -
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O velete TITLE [Ichangs [ Adcition
NAME ISRAEL, IRA NAME
STREET ADDRESS | 4800 N. FEDERAL HWY., STE. 304D STREET ADDRESS
CITY-57-2IP BOCA RATON FL 33431 CITY-5T-2/P
TIMLE 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GHTY-ST-2IP
ILE [ Dalete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [JcChange  [] Addition
NAME NAME
STREET ADORESS - — - oo STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [ Delate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

SIGNATURE:

11. | hereby certify that the information supplied with this filing doas not qualify for the exem
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comphiny or the recelver or trustee empowered to execuie this report as reguired by Chapter 608, Florida Sta

L Rp ASRAEL - Masiaigivn MiguB e

tutes.

ption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

SIGNATURE BND T\’P‘ED ©OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ﬁlb]ev 411 b 1303

Daytima Phone #

CR2E083 (9/01)



