2002 UNIFORM BUSINESS REPORT [(UBR)

]

FILED

DOCUMENT # | 01000014162
RAOD HOLDINGS, LLC

1. Entity Name

/ May 12, 2002 8:00 am !
Secretary of State

05-12-2002 90584 048 ***150.00

Mailing Address
601 BRICKELL KEY DRIVE

Principal Place of Business
601 BRICKELL KEY DRIVE

SUITE 705 SUITE 705
MIAMI FL 33131 MIAMI FL 33131
Suite, Apt. #, etc, Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
APPLTIED FOR FE1 " [Net Applicable
Zi Count Zi Count it
P ountry i 4 5. Cerlificate of Stas Desied ~ [] 9900 Additionat
Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
DE LA PENA & BAJANDAS’ LLP Streel Address (P.O. Box Number is Not Acceptable)
601 BRICKELL KEY DRIVE
SUITE 705
MIAMI FL 33131 :
City FL Zip Code
8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signature, typed or printed nama of registered agent and titls if applicable. {NOTE: Registerad Agent signature requirad when rainstating) DATE
FILE NOW!!! FEE (S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TnLe MGR ] Delata TITLE Ol Change [ Addition | S
NAME BAJANDAS, RICARDO NAME L=2)
sTReeT Aookess | 601 BRICKELL KEY DRIVE STAEET ADDRESS 2
CiTY-ST-2iP MIAMI FL 33131 CITY-3T-21P u
o
TITLE [ Delete TITLE [OJChange  [J Acdition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ Detete TITLE [JChange [ Acdition
NAME NAME =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE [ Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Defeze TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-Z1P GITY-ST-2IP
11. I hereby certify that the information 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 shail have the sarme legal effsct as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this reper as required by Chapter 608, Florida Statutes.
AEED TN i 0 1 = / / QA
SIGNATURE: W Cani0= SpaoiwdiED Yerlor (g AN-tRoy
SIGNATURE Al PED OK'PRINTED NAME OF SIGNING MANABING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE T dde Daylime Phone # ¥




