6/4,

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 01, 2002 8:00 am
Secretary of State

FERT =
DOCU ME # LO 1 00001 3454 06-04-2002 90220 004 ****50.00
1. Entity Name
RUBICONSULT, L.L.C. \J
Principal Place of Business Mailing Address
679 S.W. 88TH ST, §TE. 20 6709 S.W. 88TH ST, STE. 230
MIAM) FL 33156 MIAMI FL 33156
e SUita, ApL. #, gic. ez | Suile, Apt. #,0lc. R __ DO NOT WRITE IN THIS SPACE
City & State City & Sate 4. FE} Number Applled For :
1 9113 Fi4 Nol Applicable | |
e Country Zp Country 8. Certificate of Status Desired O $5.00 Adsitianal :
Fea Required ;
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agant i
TN T T s s e s = e e e | Name, e e o e v .
RUBINOFF, ROBERT $ . mee
Strest Address (P.0. Box Number is Not Acceptable)
8709 S.W. 88TH ST., STE. 230
MIAMI FL 33156
City FL Zip Coda
8. The abova named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flrida.
SIGNATURE _
Signaturs, lypad of prined name of ogistared agant and title f appkcable. (NCTE: Registerec Agent signatus required whan rainstating) DATE
o - FILE NOW!! FEE IS $50.00
o | — m e ey TR e TR Tha L . e = - . - x . s - e m—gt -
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES &
TE MGRM O oetets TLE : O Changs - [] Addition | &
NAME RUBINOFF, ROBERT S NAME , &
steer doRess | 6708 SW. 88TH ST, STE. 230 STREET ADDRESS g
Cy-§1-29 MIAMI FL 33158 ' cvY- §1- 2P §
Tme O celet TITE Ochange [ Addiion | G
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2 cry-§1-ar
e C Detete nmE O Changs 7 Addition
THAMET e | —iee e BN T S .
STREET ADDAESS STREET ADDRESS D
CFY-ST-2P CIrY-5T-2P
TIRE O Delet TE Dlcrangs [T Adcition
NAME NAME . . B . e
~|~sTREET ADORESS | — =t — - - ~~  ~—— K STRETADDRESS™[—— ~ v T -_ = -
CHY-ST-2IP Gry-s7-2P
Tme [ Driets AITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-5T-DP
™E O Detete me Dycrngs  Dlagdton |
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§7-1P CiTY-ST-21P
11. | hereby certify that the information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
Indicated on ihis report is true and accurate and that my signature shall have the same legal eftect as if made under cath; thal | am a managing member ¢r manager of the
limited Hability company or the receiver or trustes empowered {0 exacuts this report as required by Chapter 608, Florida Statutes.
o o o S e N l."?.‘_.-{ﬁ_\-" 1 f-g}ﬁ " —
SIGNATURE: -— Fo RaQUIEEED S/ O l 305 443 37) _
SIGNATURE PRD ""b_ E/AME OF SIGNING MANAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE LA™ Ceytime Phone # ] -

et - R e




