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2002 UNIFORM BUSINESS REPORT {UBR)

FILED

3

- =%

Secretary of State

May 24,2002 8:00 am

DOCUMENT # 00000015775 - -25-2002 90021 020 ****50.00
1. Entity Nama 03-25-20
RARAAVIS ENTERPRISES, LLC
Principal Place of Business Mailing Address s T IvYysy S5 &
541 JEFFERSON AVE. STE. B 541 JEFFERSON AVE. STE. B
MIAM! BEACH FL 3139 MIAMI BEACH FL 33139 -60”3
Suite, Apt. #, elc. Suita, Apt. #, atc. DQ NOT WRITE IN THIS SPAGE
City & State - Cily & State 4, FEl Number m Applled For
. Not Applicable
2ip Country Zip Country , ‘ ss.oo Additional
8. Certificate of Status Desired O . Foe Requirad
e . _6._Name and Addl’ﬂl_O‘l_Cun’eMEglﬂﬂmd Agent.-.—. - .| .- . 7 Namaand Address ot Naw Reglisterad Agemto.- — - - = =
" — — = - P—— “Name . - p—— - -
LEWIS, HAROLD L
Strest Address (P.O. Box Number is Not Acceplable
ONE BISCAYNE TOWER, STE. 2400 ‘ ' planie)
2 5. BISCAYNE BLVD.
MEAM! FL 33131
City FL Zip Codo
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 Florida.
SIGNATURE
Signature. typed or printed name of tagistsrad agert and title if applcable. {NOTE: Mlmmwﬁmrmmmmthg) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
THLE PRES [J petes TmE Ochangs [ agdition | S
MAME RICHARDS, STEVEN NAME 8
STREETADDRESS | 425 JEFFERSON AVE., #132 STREET ADDRESS 2
Gr-51-2p MIAMI BEACH FL 33135 Cirv-7-27 5
TmE O pekete ME [JChange [ Addition | S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2P
TIE - - - — - pelete _TIE — o — - - - D Chnge [ Addition
[ e B . e - - S -
STREET ADORESS SYREET ADDRESS
CITY-S1-2IP CiTY-ST-2P
e (] oiete TME [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST. 2P CITY-ST-21P '
TINE [ Detete TE [ Change [ Andition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
IME O Delete TmE DO Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
11. | hereby certify that the information supplle this Ifgleg‘ﬁoes not quailfy for the exemption stated in Section 19.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is frus and accyeds and that signature shall h e same legal effect as If mada under oath: that F am a managing member of manager of the
limitad lability comparry or the rec or trustee smpowered to @ thisJeport as required by Chapter 608, Florida Statutes.
:::_-.\-\‘l-‘,i_:.:'h‘ -"\:‘ f'“\l .-3 - " )
SIGNATURE: il '
BIGHATURS AKD TVPED R PANTEG ARHE MANAGING MEMBER, uamm.ua.nw Dets Oaytire Prone #

=




