2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 26, 2004 8:00 am

DOCUMENT # L02000001155 ecretary of State
1. Entity Name
RUBIS REAL ESTATE INVESTMENTS, LLC 04-26-2004 90060 017 ****50.00
Principal Place of Business Mailing Address
220 E. COMMERCIAL BLVD. : 220 E. COMMERCIAL BLVD.
LAUDERDALE-BY-THE-SEA, FL 3308 LAUDERDALE-BY-THE-SEA, FL 3308 :
e R (R G OO
$uite. Apt. #, etc. Suite, Apt. #, etc. 04232004 Cha-LLC CRZEGS3 (10/03
#A03 # 0.3 9 (a3
City & State City & State 4. FEI Number Appiied For
APPLIED FOR Not Applicabte
Zip Country Zip Country . . 5.00 Additi
3390 g 23308 | L 6. Certificate of Status Desired O gee Requi mdmm'

6. Name and Address of Current Registered Agent - ) 7.”Name and Address of New Registered Agent™ - — - ==

Nar_pe“

TILSON, NICOLE M.J. | " NTCOIE MJ. TILSON, OSL
Strest Adch

rass (P.O. Box Number is Not Acceptable) i

220 E. COMMERCIAL BLVD. vV
LAUDERDALE-BY-THE-SEA, FL 3308 M:&I&L.&_Q-_#’_Qﬁ—

SBupee e Ay HE-sER.  FL | P38

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 Fldrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

‘g

Signature, typed or printed name of registered agent and iitle # applicable. {NOTE: Registered Agent signature requined whan reingtating} DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2004 . Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGRM 3 Delete e MGRM #Crange L] Addion
NAME TILSON, NICOLE M.J. NAME . NICOLE M.J. 7XrLSON, OSL
STREET ADORESS | 2400 £ LAS OLAS BLVD., #201 STREET ADDRESS Qa4 S =17 h A,y ENU E
CITY-ST-2IP FORT LAUDERDALE, FL 33301 CITY-ST-ZP £0L8T L HAUDERDALIE F‘- 3330/
TMLE 3 Detete TILE ’ O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2P CITY-8T-2IP _
ATLE [ Delete TTRE O Change [ Addition
MME o s e a- N R - e .
STREET ADDRESS STREET ADDRESS - - =
CITY-ST-2P CITY-ST-7P
TME ‘ [ Delete MLE ' Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cmy-s1-2P
TILE [ neletn THE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2P
TmEe [ Detete TME [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2° CITY-ST-7IP

11. | hereby ceriify that the jnformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the Information
indicated on this reportfs true and 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 fability company or the reeeiver o[ empowered 10 execute 1his report as required by Chapter 608, Florida Statutes.
/ % / é&z-/ L/ . '
SIGNATURE: | L Y3 -f
BIGNATLR 7

E AND TYPED OH PRINTED NAME OF GIGNING MANATIIRG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone &




