2002 UNIFORM BUSINESS REPORT (UBR) S FILED
DOCUMENT # L01000020137 / esl;

cretary of State

1, Entity Name

SETH RUDOLPH & ASSOCIATES, LLC [/ 09-18-2002 90054 021 ****50.00
Principal Place of Business Mailing Address
1210 WASHINGTON AVE.. STE. 245 1210 WASHINGTON AVE.. STE. 245
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
T s 00O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. F%N ber Applied For
f / 51/ ‘/L)IO Not Appficable
ap Country . Zp Country 5. Certificate of Status Desired O gg'ggq ﬁ?ﬁ;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
GRAND, MARK 8
. ___3440HOLLYWOOD_BLVD“STE450 — _ Skreal. Addrees:{R.0.-Box-Number is Net-Acceptagle)—————————  ~
HOLLYWOOQD FL 33021
.3 ) . City FL Zip Code

8. The above named enlity submits this statement for 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 registered agent.

SIGNATURE

Signature. Typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
T S “FILE NOW!I! FEE IS $50.00
. Make Check Payable to Department of State
_ - Due By September 25, 2002
9. . MANAGING MEMBERS / MANAGERS 10. ' ADDITIONS / CHANGES
me %] MGR: O Delete T [J Change ~ [ Addition
NAME RUDOLPH, SETH M HAME
sTreer ADDRESS | 1239 JACKSON ST. : STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33019 CITY-5T-71P
TITLE [ Celete TITLE [ Changs  [[] Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P -
TIMLE [ Delete TITLE [ change ] Aodition
NAME o _NAME I
STREET ADDRESS | - STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TILE O pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF ' CITY-ST-7IP
TME [ pelete TILE {7 Change [ Addition
NAME RAME
STREET ADDRESS | STREET ACDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Delete TITLE ' [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

11. | hereby certify that the information supplied with this fili s not qualify tor the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and 1At myf gighature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limiteg liability company or the recejrer o) lrustem Ed to execute this repert as required by Chapter 608, Florida Statutes.

. 9
SIGNATURE: _ (ol Y ne==SUIRED /,741 o5 {70 9%F)

SIGNATURE AND TYPED OR PRINTED m\vyf SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

18,2002 8:00 am

CR2EQE3 (4/02)

o mrciETAdAAIL




