2003 LIMITED LIAB

e EEE———

ILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 26, 2003 8:00 am

DOCUMENT #

1. Entity Name

RV. LLC

1.O0O0O00011898

Secretary of State

02-26-2003 90029 034 ****50.00

Principal Place of Business

70% VIA MARBELLA
BOCA RATON FL 33433

Mailing Address

709 VIA MARBELLA
BOCA RATON FL 33433

I

I i

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65‘1044501 Applied For
Not Applicable
Z i t iti
® Cour‘ury Zip Country 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
—_— TTTemm . e el sl T amee - T e T |- Name== R e = TS L Freme— - - . -
CORPORATE CREATIONS NETWORK INC.

941 FOURTH STREET #200

MIAM! BEACH FL 33139 .

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

City Zip Code

FL

8. The above named entity submits this statement for the purpose of
the obligations of registered agent.

changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE
Signature, typad or printad name of registered agent and titie if applicabla. {NOTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May t, 2003
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 7 Delete b [JChangs  [J Addition | &
NAME VIGDOR, RON HAME s
STRETABORESS | 7006 VIA MARBELLA STREET ADDRESS @
CITY-$T-21P BOCA RATON FL 33433 CITY-ST-21P 8
o
TITLE [ Delete TITLE [ Change [ Acdition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
LITy-57-2IP CITY- 8T-2IP
TITLE —— e - -0 Delete: ~—-— |- TTLE — o e P - - [J Change— -L7 Addition.- . .
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delets TATLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-&T-ZiP
TITLE 7 oelets TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2iP CIY-S1-21P
e O3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
11. 1 hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the infermation
indicated on this report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
7= i ity by A S I Lig  sdr
[ r%s QM! )

SIGNAT '. Uil i ) (.Y -o__c‘m '2 :23 0:3

SIGNATUR

ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEHMMANAGEH, OR AUTHORIZED REPRESENTATIVE

Data Dayiime Prore #




