FILED
2003 LIMITED LIABILITY COMPANY Aue 11. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

g 11,
Secretary of State

08-11-2003 90103 012 **%*50.00

DOCUMENT #{ 01000016691

1. Entity Name

FOWLER ACQUISITION, LLC
. Principal Place of Business Mailing Address
SHFFE‘#ZZS"‘ ~SUFE-#285—
GDRAL-G&BLEG—-FL’SGT% . . CORM—GABLES-FL 33146
2. Principal Place of Business 3. Mailing Address ”"Hl“l”l m “I“ I||]| |I”“l‘ ‘Im NI ||||
4155 S. Dadesan Blibd 9155 5. Dhnecsen Bl
S;‘e Af;_# ate. B 5”"9&‘9}- ;‘gci O CHECK HERE IF MAKING CHANGES
o [

City & State City 8 State 4. FesNumber - APPLIED FOR Applied For
Midni F’L mi f}wn L PLIE Not Applicable
Zip_3 3 fS'(a C\Su‘r;trye’ Zip 33 /S‘{p CouSrSZS A— 5. Certificate of Status Desired [ ?ese gg]l.::!:éhonal

6. Name and Address of Currunt Registerad Agent 7. Name and Address of New ﬁeglstered Agent

- = - |'"Name T e =L T T e
KTG&S REGISTERED AGENT CORPORATION BogetT  §08in
100-SE 2ND ST 23'[“ FLOOR Street Ad%’ejss PO, Bo% Num%egigot Acceptable) ﬁl Ud
" MIAMIFL 3313t - .
B Soude 533 .

v s Gi R A Zi
o D m K MIMJ FL |- O%?;SL

8. The above nal@ entity subps this statement fof the’purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeged agent. -

SIGNATURE . . B-7-073
Signaturse, typed or printed nzme of registered agent and title if applicable. (NOTE: Registered Agent signatura reguired when rainstating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGR [ Delete TITLE («Ef hange [ Addition
NAME RUBIN, ROBERT NAME
staeer A00fESs | 1500~ SAN-REMO-AVENUE-SURFE-#225— swaokess [ (S5 5, DADELAMD BLUD, £ (523
CTY-ST-2P  [<HAMERE89446=— CITY-S7-2IP mic-m [ o 2215(
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP
T - Cloeete - - ~f~MME~~—| =~ +—+ = = coie mewe ot = -~ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [J Change [ Addition
NAME o ) NAME
STREET ADDRESS . . - . . STREET ADDRESS
CITY-ST-ZIP. o CITY-3T-2IP
TILE o O oelzte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE ] Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP i CITY-87-21P

‘or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
b the same legal effect as if made under oath; that | am a managing member or manager of the
pis report as required by Chapter 608, Florida Statutes

~

indicated on this report is true !hat my signature sha

11. { hereby certify that the information supplied with this filing does not quatify
limited liability company pRowersd 10 exec

QLUERED | 3(7)0’3

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date * Daytima Phone #

:

CR2E083 (4/03})



