- 2001 UNIFQRM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity'Name”

RALFLEE, LLC

LO0000012508

iPrincipal Place of Business

11355 SW 84TH STREET
MIAMI FL 33173

Mailing Address

11355 SW 84TH STREET
MIAMI FL 33173

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
OV JUN -7 PR 3: 25

SECRETARY OF STATE

TALLARASSEE, FLORIDA

N

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
WL | 044499 ppec
Not Applicable

Zi Countr Zi Count it
P ¥ P T 5. Certificate of Status Desired O $5.00 "!"d“m”a'

Fee Required

5.- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BEDZOW, MICHAEL ESQ.
BEDZOW, KORN, MILLER & ZEMEL, P.A.
20803 BISCAYNE BOULEVARD, SUITE 200

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

AVENTURA FL 33180 City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered oﬂicé or registered agent, or both, in the State of Florida.
SIGNATURE . :
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
i
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
l!
9. MANAGING MEMBERS | MEMBERS 10. ADDITIONS / CHANGES
TN MGR ' [ Delete TME CiChange [ Addition
NAME SHAHAM, JACOB NAME . ':-'I_FDI:}D";q'E S — 2
sTReeT anoress | 11355 SW 84TH STREET STREET ADDRESS N5/15400 *1311“45““‘3'3 3
crv-st-zp | MIAMI FL 33173 OITY-5T-2P s (0 #xEng, 10
TILE [J pelete TITE . ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TILE O Dalete TLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TME [ pelete TITLE [OJchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP . CITY-ST-2P
L, O Detete e [JChange [ Acdition
NANE,. NAME
STREET ADDRESS STREET ADORESS
T 6T~ CITY-ST-2IP
TLE {1 Delete TITLE O] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 149.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered te executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S AT

ot L ful RIS

Ui LG »JAA pas

h-vo-ot Gn') 370 -Jos

SIGNATURE AND] ;’PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MsNAGEHWHTHOﬂlZED REPRESENTATIVE

Date Daytima Phone #

dv 2080100

CR2E083 (11/00)




