/

FILED
ONIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT # L01000009285 Secretary of State
1. Entily Name 02-05-2003 90037 046 ****50.00
RS AR, LLC
Principal Place of Business Mailing Address e
7572 HAWKS LANDING DRIVE 7572 HAWKS LANDING DRIVE
WEST PALM BEACH FL 33412 WEST PALM BEACH FL 33412
s s v e KRR R
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FElNumber  68-1114973 Applied For
Not Applicahle
Zip Country ap Country 5. Certificate of Status Desired 0 §5.00 Additonat
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— —— e - ey = R . - = "=1"Nama —r— - S T — EEEENEEEIRS
CORPORATION SERVICE COMPANY - .
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. i

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicabile. {NQOTE: Registared Agent signature raquired when reinstating) . DATE
FILE NOWI! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES -
TIiLE MGRM O pelete TITLE [ Change [ Addition
NAME SCHOOLEY, CHARLES NAME
streeT apoRess | 7572 HAWKS LANDING DRIVE STREET ADDRESS
civ-s-2e | WEST PALM BEACH FL 33412 oTY-ST-2P _
THLE MGRM [T Delete TILE [J Change  [C] Addition
HAME RIVERA, THOMAS W NAME '
streeTacoress | P.O. BOX 13806 STREET ADDRESS
CITy-§7-21P SAN JUAN PR 00908-3606 CITY-5T-2IP
TITLE _— e Oelete . B TIME o o e = e i o == . [ ].Change —  [7] Addition
Name - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE O petete TILE {JChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE , Cloetete . wne . [J¢change [ Addition
NAME T NAME : < :
STREET ADDAESS STREET ADDRESS
CITY-§7-21P ‘ CITY-ST-21P VR
TITLE . o O Gelete TITLE ’ {J Change [ Addition
NAME ' : ' NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2¢P
11. | hereby certify that the information suppliga filing dg bi qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
Indicated on this report is true and at my Si & shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or th dAh execute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: UIRED I-28-03 5L1-1%8%-16 1§

SIGNATURE_AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

weocio gl

CR2E083 (10/02)




