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LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entily Name

FOWLER ACQUISITION, LLC

101000016691

DO NOT WRITE IN THIS SPACE

2. Principai Place of Business

1500 San Remo Avermue

3. Mailing Address

1500 San Remp Avenue

Suite. Apt. #, alc,
Suite #255

Suite, Apt #, etc.

Suite #2258

FILED
May 14, 2002 8:00 am
Secretary of State

05-14-2002 90464 001 ***100.00

DO NOT WRITE IN THIS SPACE

Cily & State’ Cily & State " 4. F¥1 Numioe 2| Abplient e

M1 ami . Flotida M3 ams . m "‘l"’.da 7 [ Not Applicabi:

Zi Countr 2 Countr " . iti
SLMAE [P US| 33146 | Y Us |8 coumensousoenee 0 A st |

7. Name and Address of Current Registered Agent
: Narne
d DO NOT WRIT E KTG&S REGISTERED AGENT CORPORATION

y Swreet AJAIESS (P.0. Box Number is Not Acceptabie)

r

-3

IN THIS SPACE

100 S.E. 2nd Street, 28th Floor

CioMi ami.

FL [ #°S33131

8. The above named entity submils this statement for the purpose of changing fts registered office or registered agent. or both, in the State of Florida,

SIGNATURE
. Signature iyped or prined name of registered agent and ide if applicanie, DATE
FEE IS $506.00. o
Make Check Payable to Departimient of State
DUE BY MAY 3
9. MANAGING MEMBERS /MANAGERS -
e Jamager TITLE )
WAME Robert Rubin NAME g
STREET ADDRES i STREFT ADDRESS
m«&sw s 1500 San Remo Avenue, Suite #225 “Rﬂs“‘ DRESS @
— . . . CITY-§T-2P =
1l

Miami, Florida 33146 =
TITLE TITLE o
NAMI NAME QO
SIREET ADDNILSS STREE] ADDRESS
CiTY-SI-2IP CITY-ST-28P
TITLE i e ) ] ) L Tee — e . R o e
NAME l NAME
STREET ADDRFSS STREET ADDRESS
v-st-ar onv-s1-2p DO NOT WRITE
IN THIS SPACE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TITLE TiTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-218 CTY-ST- 2P
TiTLE TILE
NAWE HAME
STREET ADDRESS STREET ASDRESS
CITY-§T. 2P Ciry-st. gp

11, I'hereby certify that the information supplied with this filing does not qualify tor the exemption slated in Section 119.07(2)(i), Flarida Statwies. | Tunher certily Lthal Lhe information
GROMLIs liue and accurate and that my signature shall have the same legal effect as it made unde
NPAwy or the receiver or bustes empowered Lo execute this report as required by Chapter 608, Florids Statutes.

indicaled o this
imiled liabiivy

roath: thal | am a managing member or manager of the

¥4 éa.{q - @, ‘/A.A_,.:. Robert Rubin, Manager 4/30/02 305-665-8784
) AND TYPED OR PRINTED NAME QF SIGNING MANAGMG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayiime Pnong #




