2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LOO000012910

1. Entity Name

0291 BUILDING L.C.

Principal Place of Business

1920 HALLANDALE BCH.
STE 602
HALLANDALE FL 33009

Mailing Address

P.0. BOX 661169
MIAMI SPRINGS FL 33168

FILED

Mar 18, 2003 8:00 am

Secretary of State

03-18-2003 90155 038 ****50.00

~ [HROMRAN Ao

2. Principal Place of Business 3. Maliling Address
Suite, Apt. # elc. Site, Apt. #, stc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §5-1052046 Applied For
Not Applicable
Zi Countr Zi Countr it
P Y P Y 5. Certificate of Status Desired [ $5.00 Additional
- — . . B S . . - -amio—— F£8 Required. -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
ALWEISS, IRA
1920 HALLANDALE BCH. BLVD. Street Address (P.0. Box Nurnber is Not Acceptabie)
HALLANDALE FL 33009
City FL Zip Code
8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE .
Signature, typed ar printed name of registerad agent and title if appiicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE. NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
: Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
NLE MGRM [ Dalete TITLE [ Change [T Addition fc‘,'_
NAME REPUBLIC CAPITAL GROUP, INC. HAME =
smeeT Aposess | 4801 S. UNIVERSITY DR. STREET ADDRESS 2
CITY-ST-2IP DAVIE FL 33328 CITY-5T-2IP I
o
TITLE [ Delete TILE [J Change ) Adition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
Tine - ) - T Dglete ~ me | T * O change ~[J Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-§T-21P
TILE [ Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
ClTY—ST:ZIP CITY-5T-2IP
me |« - 1 Delete TLE ~ - _— O Change [ Addbiion
NAME - DU (VS A -
STREET ADDRESS N - o STREET ADDRESS
“GiTY-5T-2IP CITY-5T-2P - -
TMLE 2 Oelets TLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP 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)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accuralg.and that my signatura shall have the same legal effect as if made under oath: that { am a managing member or manager of the
limited liabiiity company or the receivepef trustes empoweta y pport as required by Chapter 608, Fiorida Statutes.
LR 2 -
SIG CAIBED ~[{~03 308-24-078G
Date Davtims Fhona #

f, MANAGER, OR AUTHORIZED REPRESENTATIVE




