FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # 01000015950 Secretary of State

1. Entity Name 03-31-2003 90815 001 ****50.00

RDH SERVICES & INVESTMENTS, L.L.C. 03-31-2003 90815 002 *****35 (0

Principal Place of Business Mailing Address

IR

AN

2. Principal Place of Business ' 3. Mailing Address ”Il“'” I" ml‘

Q50 SouTh PN s

Suite, Apt, #, elc. Suite, Apt. #, etc. [58. CHECK-HERE-IF-MAKING-CHANGES ———~———""=
-Seite IS0 i
City & State City & State 4. FEI Number APPL D FOH Applied For
?LANTAT IDI\J ¥.L. D2-n64 O 33E Not Applicable
Zi o 1 Zj 1 - iti
P 3 ). Y/ P Country 5. Certificate of Status Desired M $5.00 acational
?) U S A’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name . *
CUEWAS-ANDREW ESQ. ZLIANA ARIAS
' CUEVAS & RU s Street Address (Pﬁ Box Number is Not Accegtable} \5\-\.6. ,2_0 (,
e 508 BIETMORE-WAY t
CORAL 4 ' \}Seﬁow (oobzu Qmﬂ@)\ .
. City \U F\ ~ Zip Code
eslon) Tlsvda FL | %2526
8.° The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
_the pbligaticns of registered agent.
SIGNATURE
Signature, typad or printad name of registerad agent and title it appligable. (NCTE: Registared Agent signature required when reinstating) DATE
[ PR FILE NOWI FEE IS.$50.00. . - ~ - |- - -
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES -
TILE MGRM 1 Deleie TITLE MG RM | Change [ Addition 8_
NAME SORIA, JESUS NAME SoR1A, JTESUS 2
STREET ADDRESS R STREET ADDRESS | Q) 53 Sod‘rﬁ PINE ISLAND S U iTE ISD 2
CITY-ST-2IP CITY-ST-2IP <
PrantaTion, Fo. 33524 Q
TITLE MGEM O oelsta TITLE HGRM YCnange [ Addition 5
NAME DE BARBATO, MARIELA NAME De BARBATO , HA Rne LA
STREET ADDRESS R STREETADDRESS | G0 SOUTH .P INE ISLAND SuitE /S0
CATY-ST-21P OV-S2P - | PLAMNTATION, B L. pYele) 2\{ ¢
TITLE ; ’ J Delete TITLE i O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZiP
TILE O Delete TITLE [J Change [ Addition
NAME o i ) . ' ' )
STREET ADDRESS ST T o e R R AbDRss T T e o e TR e
CITY-ST-2IP CITY-5T-2IP
TITLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE . 7 pelete TITLE [Jchange  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. § further certity that the information
indicated cn this report is true and accurate and that 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 receifler or trustfe empowered to execute |5 report as required by Chapter 608, Florida Statutes
1 - Fa'ﬂ ) 'ﬂ‘? TN (
SIGNATURE: ; Yo DED 0>~ 26 - 2003 (95419859233
SIGNATURE AND TYPED GR PRI’Q’EDWMWMANAGER OR AUTHORIZED REPRESENTATIVE Daytima Phona 4




