FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DO_CUMENT #1.01000013454 ecretary of State
1. Entity Name 04-25-2003 90752 014 ****50.00
RUBICONSULT, L.L.C.
Principal Place of Business Mailing Address
6709 SW. 8TH ST.. STE. 220 6708 SW. 88TH ST.. STE. 230
MIAMI FI. 33156 MiAMI FL 33156
[]
R v AT AT A SRR
Suite, Apt. #, etc. Suite, Apt. #, stc. [} CHECK HERE $F MAKING CHANGES
City & State Cily & State : 4. FEI Number 65.1 | 33894 Applied For
Not Applicable
Z Country Zp Country 5. Certificate of Slatus Desired [ ?ese ggu‘:?:‘;"’""'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
__ RUBINOFF, ROBERT.S. .. . . .. — - —
6709 S.W. 33]1(3"[ STE. 230 "| " Strest Address (P.O. Box Number is Net Acceptable}
MIAMI FL 33156
3
City ) FL Zip Code

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

SIGNATURE
Shygnature, typed of printed name of ragistered agent and titls if applicable. (NOTE: Registerad Agent signatura required when reinstating} DATE
FILE NOWI! FEE IS $50.00
- . Make Check Payable 16 Florida Department of State -
Due By May 1, 2003
9. MAMNAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 1 Dalete TILE [Jchange [ Addition
NAME RUBINOFF, ROBERT S NAME
STREET ADDRESS { G709 S.W. 88TH ST., STE. 230 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 CITY-ST-2IP
TILE [ Delete TITLE [Qchange ] Addition
NAME ‘B NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-21P ‘ CITY-ST-2IP
TITLE [ pelete TIMLE [Ochange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
oIy-ST-zIp < | e - R - e . - — " e e ,CFTY-ST:EIP:-___ R L . )
TMLE [ pelete - f TME CIchange 7 Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-S1-4P CITY-3T-ZIP
me 1 Detete TIME ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-ZIP CITY-57-2IP '
TILE [ Delete TILE [J Change  [J Acdition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITy-87-21P CITY-ST-2IP

11. i hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and tha my sjgriiture shall have the same legal effect as if made under oath; that | am a managing member or manager of Ihe
limited liability company or the receiver or 1ru M d lo exeeyite this report as required by Chapter 608, Florida Statutes.

conarume:  SIGKIAE HeauIRED L-2 =03 33439

SIGNATURE AND TYPED OR PRINTEDW(ME OF SIGNTHG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

i

2

CR2E083 (10/02)



