2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L02000001487 :

1. Enlity Name
RBENTERPRISES LLC

Principal Place of Business Mailing Address

3759 SALT MEADOW COURT SOUTH 3759 SALT MEADOW COURT SOUTH
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224

2. Principal Place of Business 3.
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QUINCY FL 32351
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11. | hereby certity that the information supplied with this
indicated on this report is true and accurate and that
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