ar

2002 UNIFORM BUSINESS REPORT (UBR)

R

DOCUMENT # | 01000000926

1. Entity Name

R.T.L. EQUMES, LLC

Principal Place of Business Mailing Addrass

050 SOUTH DIXIE HIGHWAY. SUITE %0

MIAMY FL 33156 MIAMI FL 33156

9350 SOUTH DIXIE HIGHWAY, SUITE 800

~0063

(HBIIR

Ik

2 FILED
Apr 11,2002 8:00 am
ecretary of State

02-26-2002 90006 041 ****50.00

AIOG BN

2. Principal Place of Business 13 Maiiiﬁg Addrass
Suite, Apt. #, etc. Suita, Apt. #, elc. 00 NQT WRITE IN THIS SPACE
City & State City & Stals 4. FEl Number Applisd For
' Ol- 05 7—‘-]-2-'-]— Not Applicable
7ip Gourtry Zip Country ; $5.00 addtional
5 Cotno SabaOosiod 0 _Fpgpuipe™ |
| e G - Name and: Addrens of Curment Registared Agenl 7. Name and Addreas of New Ragistored Agent
. . Name
MIAM| CENTER REGISTERED AGENTS, INC.
Strest Add P.O. Box N Is Not tabl
201 BISCAYNE BLVD., SUITE 700 et Address (P.0. Box Number e Not Acceptable)
MIAMI FL 33131
City FH Zip Coda
8. The above named entity submits \his statement for the purpose of changing its registered office or registerad agent, or both, in the State of Figrida.
SIGNATURE
Signeturs, typed or primted nams of regisiered agent and tte H soplcable. (NOTE: Repistored AQent sigr roquired when neintating) DATE
.FILE NOW!!I FEE IS $50.00  _
Make Check Payable to Department of State —
Due By May 1, 2002
9. ~ MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES .
o 7 Sl'cl-plprftﬂ L}]ﬁd nar © e mE Do O assiton | 5
NAME - NAME =2
samiomess | 1 AD50 S00TH Divie Hun4A30 |we g
oy-St-2p Miarmiy L 32156 CrTY-§1.2P _ g
me V(G wes v lont O etz THLE DChge [JAddlin | G
e Marzik Levy 5\—0&8 f e
smestaovhess | f 250 SOUTH Divie, \"\\AA/‘“ a0 STREEY ADDRESS
CITY-ST-2P m.iamy FU 33156 ciTy-§1.2
e Ceorcian " Ooeken e Dlchnge L Addilion
s e b NAME S5t - e“‘m —‘-_:'_L-'...":.._"_P\ Ve Tl ] - B B e = e - = B
smezTavoness | oD ey Dl e {J_f_l/by #0150 || smeeaonress . .
CIvY-51-2ZP 'm!& i P 33150 CAY-g§T-7p
TmE 73 Detete NLE O changy 3 Addition
BAME NAME
STREET ADDAESS N smeer sooness
CITY-SF-2P TY-5T-2IP
Tme * B nelete e O change [ Addition
NAME NAME
STREEY ADORESS STREET ADORESS
CRY-ST. 2P Y- §T-7P
TME O oelete me Octange [ Addition
NAME NAME - : :
STREET ADDRESS STREET ADORESS | - L e
CITY-ST-2P . CITY-ST- 29 '
11. ) hereby cartl%that the infarmation suppligd with this fling does not quality for the exemption stated In Section.119,07(3Xi), Florida Statutes. 1 turther cartlfy that the inlormation
indicatad on this report s true and accurgte and that my signature shall have the-same-legat effect as if made under oath; that | am & managing membear or manager of the
limited liability company or the rm 5tea empowerad to exaecute this report as required by Chapter 608, Florida Statutes,
. ' '.‘3 Lo U H ol [ e 1 ) L= —
SIGNATURE: /MA VISR, 5 EPRIEET 2slon 305 510-49%5
HIONATURE AND TYPED DR PAINTED NAMY OF feor OR AW PRESENTATIVE T Dem Dyt Phiona #




