FILED

st

LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # T
1. En:ilyName' _ {&01000016690 - ,

Secretary of State

05-14-2002 90464 001 ***100.00

¢

FOWLER HOLDINGS, LLC~

DO NOT WRITE IN THIS SPACE

May 14, 2002 8:00 am

2. Wrincipai Place of Business 3. Mailing Address .
1500 San Remo Avenue 1500 San Remo Avenue
Suite, Apt. #, etc. Suite. Apt. #, etc. DONOT WRITE IN THIS SPACE
Suite #225 Suite #255 '
City & State City & Statg 4. FEi Numbe T’XFW"HE rao
Miami, Florida Miami Florida ' AN Aplicante.
Zi Zi . Countr: iti .
_!f) ___3;_31-_5"_6__% - AED:”“_W_ US___ . él?. - 33146__.. .._&L_J,nﬁy US__H__‘__._ ~5.2Centificate of. Status Desitade— L=~ -Ei'ggwlﬁ?edé"cmal—-— N e
- 7. Name and Address of Current Registered Agent 1
i Namie .
% DO N OT W RIT E KTG&S REGISTERED AGENT CORPORATION
] \ L ’ Street Address (P.Q. Bex Number is Not Acceptable) 7
: IN THIS SPACE 7
100 S.E. 2nd Street , 28th Floor =~
CiMi ami FL ‘ Aip "33131
8. The above named envity submits this statement for the purpose of changing is registered office or registerad agent. or both. in the Slate of Florida.
SIGNATURE
Sigaalurs, fyped of Pinted name of registered Agent awud title ff applicable. LATE
- Ry
“Make Chéck Payable to-Departmient of State -
: DUE'BY MAY 1
9. MANAGING MEMBERS /MANAGERS . —
e Manager e =
WA Robert Rubin - NAME )
oneoowss | 1500 San Remo Avenue, Suite #225 [ smerwms 3
-§7-2 H * * : CIyY-SI-2p
Miami, Florida 33146 _ 8
TITLE TTLE o
. o
HARM NANT o
SIREET ADDRLSS STREFT ADURL 55
CITY-S7-2IP CITY-ST- 2P
""—E..-.—-...‘---;-__-.—. - e e e gy . B 1) (1 S I T i e i s o 2 S " . e e
NAMF : NAME .
STREFT ADDRESS STRECT ADDRESS LT
CIY. SI-21p CITY ST-1ip @@ NG? Wﬁj 5‘&
TILE TTLE
IN THIS SPACE
STREET ADDRESS STREET ADDRESS '
CIte-5T.21P CITY - 51.7Ip
THILE Tk
NAME "NAME
STREET ADDRESS STREET ADDRESS
CITy-Sr.zip CITy-ST. 211
A
THTLE TITLE
NAME . ) NAME
STREET ADDRESS STREET ADDRESS
cuy.si.ap CITY- 514

1. L hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section T19.07(30)0). Fhorida Staluios. 1 fusther certily that the mlonmiation
indicated on thig raporLis (rue ang accurale and that my signature shall have the same legal effect as if made uncler cath; thal | am & managing member of manager of the
limited liab the receivd o busten empowered 1o execute this report as requiled by Chapter 608, Floriaa Statules,

SIGNATU (Z bery O, fludar  Robert Rubin, Manager  4/30/02  305-665-8784

URE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phonr 2




