2002 UNIFORM BUSINESS REPORT (UBR)

|
FILED

1. Entity Name

DOCUMENT # 101000015950
RDH SERVICES & INVESTMENTS, L.L.C.

May 22, 2002 8:00 am }
Secretary of State

05-22-2002 90222 038 ****50.00

Principal Place of Business

§36 BILTMORE WAY
CORAL GABLES FI. 33134

Mailing Address

536 BILTMORE WAY
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

L I

II

|

Suite, Apl. #, etc. t Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For
Applied for, Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 1 $5.00 Additional
Fea Raquired
T=—==——x-6:=Name and :Address.of.-Current Reglstered Agent s —_ . .- ——=7.zName and-Address of.New.Registered Agent. — _ - e, —
Name
UEVAS, ANDREW ESQ.
gUEVAS' & RUBIN, PA Street Address (P.0. Box Number is Not Acceptable)
536 BILTMORE WAY
CORAL GABLES FL 33134
City Zip Cede
y; FL

rthis stalem(enﬁ the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/?/mﬁ:% tille if appicable. 4 /26 /Z

Sighature, typed or printed name of regl DATE

{NOTE: Registerad Agent signature requirad whan reinstating}

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES =

TTLE MGRM O Delete TLE O Change [ Addition | 5

NAME SORIA, JESUS NAME s

streeT aoDRess | 536 BILTMORE WAY STREET ADDRESS é’

CITY-ST-21P CORAL GABLES FL 33134 CITY-ST-2IP w

TILE . MGRM O Delete TITLE [ change [ Addition %

NAME DE BARBATO, MARIELA NAME

strecT ADDRESS | 536 BILTMORE WAY STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-Z1P :
TWE T (T et [ (11 ] B o [=3-Change — []. Addition _| !

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

TE [ pelete TmE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-57-21P

TITLE [ oelats TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-57-21P

TITLE 7 Delets TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21p CTY-$T-TIP

11. | 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 t my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of-the
limited liability company or the receiv, ¥ Or trusteefernpowered to exe§4ts this report as required by Chapter 808, Florida Statutes.

sionaryps; __OMa e aelaliaEn Al2e/z
SIGNATURE AND TYPED OR Pﬂlmﬂlﬁlﬂlﬂﬂ‘nﬂlﬂmﬁm‘n‘ ANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytima Phons #




