FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 30. 2002 8:00 am
DOCUMENT # | 00000014801 ecretary of State

1. Entity Nama
04-30-2002 90035 002 ****50.00

RORIRA, LLC
Prinéipal Place of Business Mailing Address
10041 PINES BLVD.. SUFTE C 10041 PINES BLVD. SUITE C
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 9 4 5 8 9 9
1006F Pives Blup- me
Suite, Apt. #iitc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
{ H~6 \
City & State City & State 4. FEI Number Applied For
e Bopoke Prves NOT APPLICABLE o
Zip Count Zip Country " ) $5.00 Additional
BEOAL{ Ug;ﬂ' 5. Certificate of Status Desired O Fee Required
- ~ ' =--§. Name and Address of Current Rogistered Agent . 7. Name and Address of New Registored Agent
N L]
e Zeol), £
ZEOU, K Street Address (P.C. Box Number is Not Acceptable)

10041 PINE BLVD.

PEMBROKE PINES FL 33024 /006? 3‘5);\5 B_/Ud, 501'f€ A

“PPmAPoke PineS  FL Zg‘gba/c/

8. The above named entity submits this statement for the purpose of changing its registered offige or registered agent, or both, in the State of Florida.

4 \ \
SJGNATURE %ﬂmmok 2 eoly 9[ / 7/ 03

Signatur f registerad agent and title if applicabla (NOTE: Hegisterngenl sigghture required when reinstating} . DATE

. FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State

" Due By May 1, 2002 r
) MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TLE MGR Beiete TmE mge : C [Feange [T Adddion
rave FREKAT, INC. e FREKRY) INC, o = Pines R
swevess | SUTE C, 10041 PINES BLVD. - smeovess | a0 ite A | ! 7
oSz | PEMBROKE PINES FL 33024 ov-sr-2¢ empede P, FL 3308/
TITLE 1 Delete THLE 4 [] Change ij Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE - s Ol elete e (] Change [ Addition
NAME : - - Tom RS T e R heNME T T - S e T i -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T1-ZiP
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STR_EET ADDRESS i STREET ADDRESS
CfTY-‘ST-EIF' ) CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP
TITLE O Delste TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information suppliad with this filing does not qualify 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 oath; that 1 am a managing member or manager of the
limitad liability company ar the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A Gl Dot Tk 11 [/ I Y —-<t28

SIGNATURE AND F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REP] serm?ﬁe Dats Daytimo Phone ¥

|

CR2E083 (9/01)



