FILED

2003 LIMITED LIABILITY COMPANY :
UNIFORM BUSINESS REPORT (UBR) Jgrelczri,tgl(‘))??)fsé(t)gtgm

DOCUMENT # L01 0000021 1 1 06-24-2003 90001 001 ****50.00
1. Entity Name
RABEMIL SERVICES LLC
. e “y >
Principal Place of Businass Malling Address 1 u 1 0 8 351
1401 DEWEY STREET 1401 DEWEY STREET :
HOLLYWOOD FL 33020 HOLLYWOQD FL 33020
S e s ARG
Suite, Apt. #, etc. : Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEINumber  @5-1076061 [ TApplied For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [t gez'gg“ﬁf:é”o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
LAMOTHE, FERNAND
- —1401-DEWEY-STREET——— — —— ____| _Street Address (P.C, Box Number is Not Acceptable) ] .
HOLLYWOOD FL 33020
P City FL Zip Code

8. “he above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
'g,ve obligations of registered a@_ﬂt‘._

e ki
SIGNATURE
Signalyre, typed or printed nama of registered agent and titls if applicable, (NOTE: Registered Agent signaturs raguired when reinstating) ' DATE
- FILE NOWII! FEE S $50 00
‘Make Check Payable 1o Florida’Dapartment of State
‘ Due By May 1, 2003
9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
TIILE MGR E\Delelg TITLE M & [} Change RAddmon
e MONGENOT, OLIVIER R e L& Seren H# SHecF# et
STREET ADDRESS | 7 RUE JULES BONVALET sweeraveess | 400 N B 30
oTvsr-2¢ | 6970, GOUVIEUY, FRANCE s | fopd L4ud e fe. 330 ¢
TILE T Deiste TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P
TME O petete TTLE ‘ ‘ [J Change [ Addition
-NamE . NAME ) I
STREET ADCRESS T 7 ) sTReeT aDRESS T T e 7
CITY-ST-2P CITY-ST-2iF -
TIME O pelete TMLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P
TME = [ Delete TME (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2F CITY-ST- 2P
TITLE O3 telete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2if CITY-5T-21P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same lega! 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.

“—%_
SIGNATURE;:*”—quU\m—M Vol © U Coen U 1 e o @:ﬂ,/ 37 éza-r‘z

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING ER, OR AUTHORIZED REFRESENTATIVE ’ Dae Daytme Phone #

0003768

CRIFNIT (10/02)



