2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (uan) Jan 22, 2003 8:00 am
DOCUMENT # |_01ooooo7oo3 ] Secretary of State

1. Entity Name 01-22-2003 90109 008 ****50.00
LITTLE RASCALS, LLC

Principal Place of Business Mailing Address
225 NE MIZNER BLVD.. STE. 524 225 NE MIZNER BLVD.. STE, 524
BOCA RATON FL 33432 BOCA RATON FL 33432

T s O A

N SN o an 7
Suite, Apt. #, etc. . _#U"Bv Apt. #, e‘CJM Yi ¢ %ECK HERE IF MAKING CHANGES

%& State m n A_’ j City & State B 4. FEINumber  pe_ 1194501 ﬁzﬂz’i :i::;ble

& G - -
3 Jo 1 Coyrr - Zp ountry §, Certificate of Status Desired O $5.00 Addllional
Fee Required

¥ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ ' Name
KAPLAN, JED ‘
295 NE MIZNER BLVD., STE. 524 Street Address (P.O. Box Number is Not Acceptable)
L .

BOCA RATON FL 33432 .

Ju /\ : ~ . City F Zip Code

8. The above named entity' submits thipgtaternent for the purpose of changing its registered office or registered agent, or both, in the State of Floridaf | am faghiliar wnth and accept
the obligations of registered agent b

SIGNATURE __——=f %Mo l~ . o
Signatura. typed or printed nfnﬁ of reglstered Fgent and title if applicable. (NOTE: Registered Agent signature required when reingtating) DATE ]

(10/02)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 "
e S— _
9, . MANAGING MEMBERS / MANAGERS 10. ADDITJONS/CHANGES *
me [ MEM o~ - O | e ‘o, Jed Ao Didgie |
NAME - KAPLAN, JED ne o €37 ’1;; - ‘; r <
STREETADDRESS | 995 NE MIZNER BLVD., STE. 524 STREET ADORESS f&’d‘ﬁ -(: - ,4
CITY-ST-ZIP BOGA_RATON FL 33432_ CITY-ST-ZIP Boca ‘ \ %% l‘,% -
TLE MEM O Delete TILE -C Qﬁﬂange [ Adition -}
v KAPLAN, JAMIE we | Roplan, Foum rd /’ pegt
STREET ADORESS | 995 NE MIZNER BLVD., STE. 524 STREET ADDRESS %[ 7 ACATS \ P QJ;
CITY-ST-7IP BOCA RATON FL 33432 CITY-ST-2IP ] w Wy 1 F-,t ’53 u 3/
T [ Detete e v ] chakge? 71 Addition
NAME NAME ' 4
STREET ADDRESS STREET ADDRESS . /
CITY-St-2P . CITY-$T-2IP
TITLE . [F Deleta TITLE Change (] Addttion
NAME ‘ NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2P )
Tme [ Dlete TITLE / [dchange [ Addition
NAME _ KAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-5T-2IP ‘
TIMLE O oelete _ e / [J Change [ Addition
NAME NAME /
STREET ADDRESS STREET ADDRESS
CITY-$T-2P : CITY-S7-2P /

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicatad on this report is frue and accurate angythat 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 try, epipowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: " ) £ /03 S61-672 47 >

EIGNATURE AND TYPED QA PR, D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE D‘la t [ Daytima Phone #

H

l

’ CH%EOBS



