FILED
Mar 31, 2003 8:00 am®
Secretary of State

03-31-2003 90003 025 ****50.00

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #1.01000014162

1. Entily Name

RAOD HOLDINGS, LLC

Mailing Address

601 BRICKELL KEY DRIVE. SUITE 705
MIAME FL 33131

Pfincipal Place of Business

601 BRICKELL KEY DRIVE, SUITE 705
MIAMI FL 3313

2. Principal Place of Business 3. Mailing Address

JRHERRRIIUR AN

Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

Suite, Apt. #, efc.

L}

5 J

City & State City & State 4. FEINumber — APPLIED. FOR pplied For
q\w&, W, Net Applicable
Zi Countr Zi Countr A deliti
P 4 ® Lniry 5. Cortificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of CL.:rrem Registered Agent 7. Name and Address of New Raglslered Agent
- T e T e = e e s — ;Name-—.-l——r——\ A Codu P, ——— A}
DE LA PENA D., LEONCIO £ it Ascin P.
601 BRICKELL KEY DRIVE, SUITE 705 Street a‘g’f\ess (F“@E’?j} i ol ﬁ heereRa g ke 20€
L
MIAMI FL 33131 et
City . Zip Qg
8. The above named entity subyits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fagmiliar with, and accept
the obligations of regist ent.
SIGNATURE ol \_enwl I }e \a Ve\'io\ . prﬁtfl pm‘\’ 2184 /62
Signature, typed or printed nama of registered agent and title f applicable. {NQTE: Ragistered Agent signatura required when reinstating) oATE | T e
FILE NOW!!! FEE IS $50.00
Make Check Payable to Flarida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIME MGR O Delete TITLE O crange [ Addion | &
S
NAME DE LA PENA D, LEONCIO E RAME =
STREET ADDRESS | 801 BRICKELL KEY DRNE, SUITE 708 STREET ADDRESS 2
CITY-3T-ZIP MmM] FL 33131 CITY-ST-21P B i
TILE [ Dalate TITLE [ change ] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-ZIP
TILE - Oopelster - o omme. - o] oo e e [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE [ Desete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-7IP
TITLE 3 Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CIvy-ST-2IP
. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flerica Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company %ﬂ&cew&zr or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.
pldpen 2he )
= s
sigNaTuRe:— SIGNATIURE BEQIESD M, AU fe3  Foc-X1-0%09
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR nﬁTHDHIZED&PRESENTATWE zne Daytime Phone #



