STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000013008 |

1. Entity Name
RIM REALTY, LLC FiL ED
01 J .)gs oy -
Principal Place of Business Mailing Address _ UL AM 8 [4 7
6901 COLLINS AVE.. STE. 903 6301 COLLINS AVE.. STE. 909 TifECRLmR‘r OF STATE
MIAM! BEACH FL 33141 MIAM! BEACH FL 33141 o
LAHHSE}LL‘, "LOR!DA
|
s G
633 4 HaRpWe Ave |
Suitg, Apt. # ste. Suite, Apt, #, atc. DC NOT WRITE [N THIS SPACE
ty & State . City & State umber Appilied For
MThm| Bescw *B5= /0 59627
Zip <3 5 jl_/ I Couw 5_/? Zip Cout\try ) 7 5. Certlilcate of Status Desnred j O §ese 22(‘3?::”"3'
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Reglstered Agent
Name
KAHN’ DONALD 4 Street Address (P.O. Box Number is Not Acceptable)
317 T1ST ST. :
MIAMI BEACH FL 33141
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Sighatura, typed or printed narme of registered agent and title if applicabls. (NOTE: Registorad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 =D DU4"’1‘ = =R -5
Make Check Payable to Department of State ~A7/13 ,'[;1 '""Lll 15313__5311]
Due By September 26, 2001 sxanC, 00 #eeexS), 00
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM ) 1 Delete TITLE [ Change [ Addition
NAME MALOWANY, MOISES NAME
STREETADDRESS | 317 718T ST. ‘ STREET ADDRESS
CITY-ST-2IP MlAMl BEACH FL 33141 CITY-ST-2IP .
MLE MGRM [ Delete TIMLE \ [ Change 1 Additien
NAME MALOWANY, ROSE NAME ;
STREETADORESS | 897 71ST ST. STREET ADDRESS ;
CITY-5T-2IP MIAM' BEACH FL 33141 CITY-3T-2IP !
TTLE ‘ "MGRM T == "peete " frmET T e - - - [change  [] Addition |- -
NAME MALOWANY, ISRAEL NAME
STREETADDRESS | 347 71ST ST. STREET ADDRESS
CITY-ST-ZIP MlAM‘ BEACH FL 33141 CITY-sT-2IP
TITLE MGRM 1 pelste TITLE [ Change [ Aadition
NAME MALOWANY, JILL A NAME ‘ :
STREETADDRESS | 317 79ST ST. STREET ADDRESS
oStz | MIAMI BEACH FL 33141 cmy-sr-ze
TITLE [ Delete TITE O Change [ Addition
NAME : NAME .
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TITLE : [ Change [ Addition
N NAME
STREET ADIOESS STREET ADDRESS
CITY-ST-2FF Cry-gT-zP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(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 | am a managing member or manager of the
limited liability company, or the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Htatutes.

SIGNATURE;:. . 4 WM \F 15785515 MA cowpuy mwmumémw ,Qrm/ 28/ 001

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING mu*smu MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Date Cayfme Phane #

CR2E083 (5/01)

0



