EE EEEE—————— |
FILED

May 12, 2002 8:00 am
Secretary of State

05-12-2002 90587 040 ****50.00

2002
LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L01000022206
1. Entity Name
RP GLOBE, LLC
2, Principal Place of Busingss 3 .Mailir.lg Addres.s. — —
8601 S.W. 129TH TERR, 8601 S.W. 129TH TERR.
Suite, Apt. #. elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
'}
City & State City & State 4. FEl Number ) Applied For
MIAMI, FL MIAMI, FL APPLIED FOR Not Applicable
Zip o Country Zip Country " ) 5.00 Additional
33156 USA 33156 USA 5. Certificate of Status Desired [ l§ee Reau ec;“""a
L . . . » 7. Name and Address of Current Registered Agent _

Bfanco, Mariana c.

DO NOT WRITE | BZhuco, warmamn c.
IN THIS SPACE TG NS F A8t FLOOR

Mramr FL | %" ¥¥% 31

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

SIGNATURE
Signature, typed or printed name of registerad agenl and utia if applicable. ) DATE

9. MANAGING MEMBERS { MANAGERS .
e MEM.Z .. 70, moion TITLE %
NAME | DWECK; LUZ STELLA NAME E s
STREET ADDRESS 1.8 TERR STREET ADDRESS @
CITY-ST-2P H?RMI ’ EL ?i E?EE CHY-SE-2IP ‘t’é,
w
TITLE TILE : -
NAME NAME O
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P emy-st.zip§
TITLE mE ‘,

s " |m=" " Do NOT WRITE
e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cmy-st.zip
TIMLE HITLE k
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST. 7P »
TITLE TIFLE :
NAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oY-ST.ap ¥

11. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the piver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATUREXLL W - M \/—4/9(0}0 2

SIGNATUMD TvréD OR PHI%D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Daytime Phone #

e




