FILED

.42602 UNIFORM BUSINESS REPORT (UBR) Apr 10. 2002 8:00 am

:

-~

CRZE083 {9/01)

11. | hergby certify that the information supplied with this fifing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

C J
DOCUMENT # | 01000002111 ecretary of State
1. Entity Name
04-10-2002 90016 Q01 ****50.00
RABEMIL SERVICES LLC
Principal Place of Business Mailing Address
721 SE 17TH STREET 721 SE. 17TH STREET
SUITE 200 SUITE 200
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33318
o oy
J4o1 DEWEY STREET | /4o dewey STREET
Suite, Apt. #, etc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State — City & State - 4. FEI Number Applied For '
Holf Yoo D /-‘IJ HollVwoeo D Fb és- /o’)go{,[ Not Applicable
'52 % ° Do Country BZI:'; 2 2.0 Country 5. Certificate of Status Desired 0 gi.ggq&:l:ci’tional'
e = aca— 6. NAMO and Addréss of.Current Registered Agent.c—— . con - oo = = =7 . Name and Address of Now Reglstored-Agant-—s=—=c siom o
Name : e
OTHE, FERNAND : et
LAM \ === .
_ Strest:Adtdreéss (P.O. Box Number is Not Acceptable
721 S.E. 17TH STREET e e gﬂg ! PEWEY 5"‘59 EET
SUITE 200 PP
FT. LAUDERDALE FL 33316 - oy Tt
PR !
. Holb LY wood FL |"3%cae
_8_: _'__I'ge above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, -
SIGNATURE
Slgnature, typed or printed nama of registered agent and tile if applicable. {NOTE: Ragistared Agent sighature required whan reinstating) DATE
FILE NOWH! FEEIS $50.00 _ | . o o o C o e it e e -
iMake Check Payable to Department of State
Due By May 1, 2002
9. r MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE | MGR I Celete TITLE O change [ Addition
NAME MONGENOT, OLMER R HAME
sTReeT a08RESs | 7 RUE JULES BONVALET STREET ADDRESS
CITY-ST-2P 60270, GOUVIEUX, FRANCE CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [T Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-§T-2IP
TITLE [ velete TITLE - . [ Change —~~[2] Addition -
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ Delete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-ZP

SRR R DEM] 1S ;
SIGNATURE: STz pE BECQINRED 0O3-12. 2002 954-%91 €320

SIGNATURE AND TYPED OR PRINTED NAME OF SIINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #



