2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# LO0000011439 =1LED
1. Entity Name 3
RASH., LLC. ' [‘m E A
0l FEB22 ARI0:35

Principal Piace of Business Mailing Address - £ OSTALE
200 S. BISCAYNE BLVD.. SUITE 1880 200 5. BISCAYNE BLVD.. SUITE 1880 SECRL’ LASRSYES rFEiOR}ﬁ A
C/O DAVID M. GOLDSTEIN C/O DAVID M. GOLDSTEIN TALLAH J '
o A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. : _ Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE

City & State ) City & State 4. FEI Number Applied For

Mot Applicable
Zip Country 2l Country 5. Certificate of Status Desired ] gese'ggqlﬂ:’:ﬂﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name R,
1 S&?g&&:‘g%&n‘ SUITE 1880 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131 :

City ’ FL 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.

SIGNATURE
Signatura, typed or printed name cf registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TILE MGR : [ Delete TITLE O change [ Addition
NAME STEIN, ROCKY name S| :
smeet aooress 200 S. BISCAYNE BLVD., SUITE 1880 STREET ADBRESS
omy-st-ze |MIAMI FL 33131° CITY-ST-2P ¢
TITLE MGR O Delete TILE Clchange [ Addition
NAME STEIN, SUSY NAME
streeT anoress | 200 S. BISCAYNE BLVD., SUITE 1880 STREET ADDRESS
orv-st-zp | MIAME FL 33131 CITY*ST-ZP, ‘
TME MGR - - ClDeiete || TOLE T T 77 [Olchange [ Addiion
NAME MALNIK, ALLISON NAME G - ]
srmeeT aponess | 200 S. BISCAYNE BLVD., SUITE 1880 smeeraooREss | E":":"j?% [ ? ]tl? H4—-—3
orv-si-ze | MIAMI FL 33131 s30T ~lese i Dl OlSl-—016
TITLE MGR O] Delete TRLE It hange
NAME GOLZI0, HENRY NAME
sTreer anoress | 200 S. BISCAYNE BLVD., SUITE 1880 STREET ADDRESS
orv-sr-ze - |MIAMI FL 33131 CITY-ST-2IP N
e # . [ Detete TMLE [ Change [ Addition
NAME~* NAME
STREET ADORESS STREET ADIDRESS
CITY-ST-2IP . CITY-51-2P
ME - [ Delete e = l [JChange [ Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as it made under oath; that § am a managing member or manager of the
limited liability company or the receiver or trustee empoweread to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: / F?fo?!fa.'ﬂi-‘ BRI ND 2/ilo Sél-36a-11g9%

 SIGNATURE AND TtPéD OR PRINTED NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime #hone #

4y £220000

CR2E083 (11/00)



