—— -

2002 UNIFORM BUSINESS REPORT (UBR) ADF 3OFIZI(J)})£? 8:00 am

| DOCUMENT # 101060007182 ecretary of State

1. Entity Name

. RUBELJ, LL.C. . 04-30-2002 90035 024 ***50.00
Principal Place of Business Mailing Address

#9314, 4010 GALT OCEAN OR. #914, 4010 GALT OCEAN DR.

FT LAUDERDALE FL 33311 FT LAUDERDALE FL 33311

i

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
| Not Applicable

Z‘pa..ao) 02 | Gountty . - zlp?)’b’ﬁ@g ety )5, Centificats of Status Desired -. [ ?g-ggqlﬁﬂ“"."?l,h.,_ -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

v ITVAN Rubgld

Street Address (P.O. Box Number is Not Acceptable)

FILINGS, INC.
3732 N.W. 16TH ST.

FT. LAUDERDALE FL 33311 U010 Galt.0ceam Dnve, ¥ W

e "
City FL ZLE’C%
}/DY { LA d@d gf f 144
) + X - 3
submits tfs staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Jvan Bubely L///b/()o”

ma of registered agent and lite if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

8. The above namead entl

SIGNATURE

Signature, lyped cr Prine:

’ ) Due By May 1, 2002 .

SS9 MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES -
TTLE MGRM ' ' [ Delete TMLE ) Blhange  [J Addition | 5
NAME RUBELJ, IVAN . NAME &
sTReeT AODRESS | #9014, 4010 GALT OCEAN DR. STREET ADDRESS g
CITY-ST-2P FT LAUDERDALE FL 33311 CITY-ST-ZP 7//"0 CJLQ I ?aaﬂ o
L 1 Delete me ' O Change ] Addiion | &
HAME NAME
STREET ADDRESS : STREET ADDRESS

T=CMY-§1-2IP° = = ecmeim e e ; e - CITY-ST-Z2IP
TILE 7 pelete TITLE ' - T 0 e =m-w [JChange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-SF-2IP
TITLE 3 Delete TITLE O Change [ Addition
NAME NAME
+,| STREET ADDRESS STREET ADDRESS
ol CTY-5T-21P CITY-ST-2P
e O petete TLE [lchange [ Addition
"NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-7IP
TILE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP

11. | hereby certify that the Informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hve the same legal efiect as if made under path; that | am a managing member or manager of the
fimited liability company or the recaiver or frustee empowered 10 executd ts report agrequired by Chapter 608, Florida Statutes.

SIGNATURE: SIGNATURE RECUIL

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANA#R, OR AUTHORIZED REPRESENTATIVE i

Daytima Phone #

f Mg 10




