& o 51016.550.00.550.00 v
2002 UNIFORM BUSINESS REPERT {UBR) FILED
DOCUMENT # LO1000020659 / o ad 93
t. Entity Name [}2 Gtﬂ-‘ } G L5
RATMIROFF & COMPANY, LLC / . i
oo by
SALLANASSEE, FLO
Principal Place ol Business Mailing Address
3750 NW 114 AVE. #2 3750 NW 114 AVE. #2
MIAMI FL 33178 MIAME FL 33178
T RO R
Qﬁt yMitolH g O WG O LW |14y
. _sm:e,;q#:_..f_g. A e | Suite, Agl ¥, lC. T N DONOTWRITENTHIS SPACE s =
City & State o City & State 4. FEI Number Apptied For
b ALQ L e (o5~ W28 SA . Not Applicablo
' ﬁ 2) ‘j Q:) Ccurﬂry%_ P~ . Zp Country 5. Certificate of Status Desired O ?g'g?qwb"a'
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
- . Name o . _
‘RATMIROFFALFREDO ™ — — —— — 7~ T s = - e
3750 NW 114 AVE. #2 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33178
City FL Zip Code
8. The above named entity submils this statement for the purpose of chenging its registered office or registered agent, or both, in the Siate of Florida, | am familiar with, and accept
the obligalions of registered agent.
SIGNATUR;_' ‘ . . -
= Signalure. Typed or printed name ol regisienad agent and title If agplcalla. {NOTE: Registaiod Agam signature mquingd when renstating) DATE
o i B ENOW!l FEEIS $30.00 =~ | _ ” _
T T "Payable fo Department of State |
- Due By September 25, 2002 ‘ 1
8. MANAGING MEMBERS /MANAGERS 140, . ADDITIONS/ CHANGES .
L MGRM O pelete TE Ochange [T Adaition |
NAME RATMIRORF, ALFREDO NAME =
seeT anoeess | 410 JEFFERSON DR. #305 STREET ADDRESS 2
CIFY-ST- 2P DEERFIELD BEACH FL 33442 CITY-ST-ziF w
TnE MGRM O elete e Ocrage [ Additon | S
NAME RATMIROFF, IVONNE NAME
STREET AbpRess | 6097 BALBOA CIRCLE STREET ADDRESS
emv-51-2p | BOCA RATON FL 33433 oY-sT-2¢
Tme MGRM 3 pelete me D Change [ Addition
| | RATMIROFF, JOANNA Qe e _ .
sTeET A00ess | 6981 N GRANDE DRIVE | | sz avomess
CITY-sT-0P BOCA RATON FL 33433 CITY-ST-71P
Tne O Delete TME O Change [ Addition
NAME NAME
~STREET ADDRESS | - - STREET ADDRESS
CITY-5T-2P Cily-s1-2P "
TITE O Detete TME O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-S1-2P CIFY-ST-2P
TILE O oelete e [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CHY-S1-2P
1. I'hereby ceniz that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3Xi). Forida Statutes. | further cartify that the infarmation
indicated on this repart is true and accurate and that my signature shall have the same legat effect as if made under oath: thal | am a managing member or manager of the
fimited liability company or the receivar or @e empowered 10 @xacute this repor as required by Chapter 608, Florida Statutes.
Yoothar]
P . . ! . -
SIGNATURE: __ AIUNATUREf REQUIRED Yoa _B08-599385Y.
SIGNATURE AND TYPED OR PRINFED NAME OF SIGKING GING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Cws Dayime Phone 4




