2001 | UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L0000001575- %

1. Entity Name

RARAAVIS ENTERPRISES, LLC

Principal Place of B{Jsiz;; Mailing Ajress B
SHI Defirrsom Aer SuTt p
ﬁ/( ’\O"V-af [ ’PL g Z /‘}

FILED \

01 JUN25 M 8 47

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. etc. [8]8) NOT WHITE IN THIS SPACE
City & State i " City & State 4. FE! Number \ Applied For,
ZT |Not Applicable
Zi Counts Zi Ceunt iti
® untry ' ountry 5. Certificate of Status Desired O $5.00 A_ddmona|
i Fee Required

6. Name and Addrass of Current Registered Agent

Name

7. Name and Address of New Registered Agent

i — -

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

City

FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title it applicabla. (NOTE: Registered Ager signature reguired when rainstating) DATE
o B 400004463244 ——2
— - T ~——F¢/03/01--01007 -0 -~ —
ko0, 00 dewsiw50, 00
9. I MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TMLE d QJ\T_ o c( 3 Delete TITiE [] Change L Addition
NAME " " _f ,,5 8! Z NAME .
STREET ADDRESS I’L Sl 3— el 23 3 STREET ADDRESS
oITY-$1-2p b-p-\, ﬁc?_c__?( ﬁ s ; CITY-ST-ZP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P , CITY-5T-2IP
TIE™™ - - B - O oelete - -~ TE - - .- — . Cl.Change [ Addition_
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
TTLE O pelete TITLE - ] change [ Addition
NAME NAME
STREET ADDRESS L ) STREET ADDRESS | .
CITY-ST-21P CITY-ST-ZP
TITLE O Delete TILE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2Ip CITY-ST-2IP ,
TLE 8, . O oelete TMLE i ) changs [ Addition -
e T NAME
STREET ADDRESS STREET ADDRESS
oTY-STE 2P /7 CITY-ST-2IP

11. 1 hereby certify that the infefmation supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my §gnature shall have the same lega! effect as if made under path; that | am a managing member or manager of the
tee empowgred to execute this report as required by Chapter 608, Florida Statutes.

indicated on this report i€ true ang accurate a

timited liability cormpany

smmnﬁﬁkmmm@wﬂ

OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylima Phone # ‘

]

|

CRZE083 (11/00)



