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Glenda E. Hood
Secretary of State
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Name and Maiting Address
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Dy, iON OF
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(ALLAHASSEE, FLORIDA

CR2EC84 (7/03}
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RUBELJ, L.L.C. 120 ﬂ —!jli k1= ##l
#914, 4010 GALT OCEAN DR.
A  FORT LAUDERDALE FL 33308 ”IIUI m‘
L 4
2. New Mailing Address 4. State/Country of Farmation
| 509 Isie oF CARRL FL
C[ony. Sae ZpT o ~Dare 5 —_—
F ORT LAUDERDAL E F L— 323 30 ’ > To Do Business in Florida 05/07/2001
{Principal Place of Business 3. MNew Principal Place of Business Address 6. FEI Number Applied For
#914, 4010 GALT OCEAN DR. NOT APPLICABLE Not Appiicable
FORT LAUDERDALE FL 33308 p—— .
ity, State, Zip X it i
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name — .
RUBELJ, IVAN RurdE L) iuAan
4010-GALT-OCEAN-DRIVE#91T Street Address (P.Q. Bex Mumber 13 Not Acceptable)
FORT LAUDERDALE FL 33508 S09 TsLE e F CAPR)
°Y FerT LPuoeroaLs FL %352,

10. |, being appointed the rfc.

SIGNATURE REQUIRED

Signature of

ad agent of the above named limited fiability company, am familiar with 2nd accept the obligations of Chapter 608, F.S.

Date _/Z— O j

Registered Agent
REGISTERED AGENT MUST SIGN

11. Names and Street Addresses of Each Managing Member/Manager

Street Address of Each

Name of Managing
Managing Member/Manager

Title(s) Members/Managers

City / State / Zip

MGRM RUBELJ, IVAN #O A —A AL TDEEAN-BR—

L0609 TsLE oF CAPRI

FORT LAUDERDALE FL 33368
33301
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as if made under gath.
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Signature of '
Managing Member/Manage .. EQU —D
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Tvoed or printed name of sicninga Manaadinag Membear/Manaaer

12, | certify that 1 am managing member/manager or the receiver or trustee empowered to execute this applicaticn as provided for in chapter 608, F.8. | furiher certify that when
filing this reinstatement application tha reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.408, F.S., and that
all fees owed by the limited liability company have been paid. The infcsmation indicated on this application is true and accurate, and my signature shall have the same legal effect
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