2003 LIMITED LIABILITY. ZONPANY

1. Entity Name

UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # 02000002435 =
RUBINSTEIN & ASSOCEATES, LL.C.

Principal Place of Business

1428 BRICKELL AVENLE. Bssat-moar 7H
MIAMI FL 33131

Mailing Address

1428 BRICKELL AVENUE. Bsmrrrrose T
MIAMI FL 3313

2. Principal Place of Buginess

3. Mailing Address

Sulte, Apt. #, etc.

FILED
Jun 27,2003 8:00 am
Secretary of State

05-02-2003 90588 039 ****50.00

44005073

Sulte, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & Slate City & State bal Appliad For
‘i : ; gqq <J-\+\-[j Not Applicabls
Zip Couniry Ze Couniry &, Certificate of Status Desirad ad ?ase.ggq lmmnal
8. Noame and Addreas of Current Reglsterad Agent 7. Name and Addreas of New Reglatered Agent
e SSPURLIE B —»-—E_aimg —_— e - [ e i £l
“[- == RUBINSTEIN, JEFFREY ZLESQUIRE ™ —__ """ .5 "7 :
1428 BRICKELL AVENUE, m H Street Address (P.O, Box Numper is Not Acceptable)
MIAMI FL 33131
— iy FL Zip Code

the obligations of registered agent,

SIGNATURE =

8. The above named antity subrnits this staternent lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept |

limileo liabllity compa

acigg this raport as required by Chapter 608, Florida Statules.

igratre, typed or printad neme of ragistarad agent and tile i applicanie {NOTE: Reguarad Agent signaline roquirec whe reinstating) DATE
’ FILE NOW!! FEE IS $50.00
Make Check Payable 10 Florida Department of State
Due By May 1, 2003
9. MANAG!NG MEMBERS / MANAGERS 10. ADDITIONS I CHANGES
e Gm ? s “tein, 3¢ O oo T [ Change Q'Mmtim )
" A wLS m )] 3
o e Al B s | AN B oy |2
STREET ADDRESS Bric STREET ADDRESS g
CITY-ST-2P FL- 3313 oiry-51-2P 8
TME O delete TITLE [ Change 7] Addition g
HAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-st-2P CIY-ST-2P
TE [ pekte TME 3 Change [ Addition
... J A — - NAME e
STREET AODRESS STREET ADDAESS
CiTY-S1-2P B o ) CITY-ST-ZP e e s i RSN T
TiME ] petete TME Ocmnge [ Asdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5I1-ZP CiTY-8T-2P
me O Delste TINE Cchange ) Addition
MAME NAME
STREET ADDRESS STREET ADDRESS | -
eY-ST-2P CITY-$T-2P
THLE [J Dekte WRE [ Change [ Adaition
NAME HAME
STRIET ADDRESS STREET ADDRESS
CITY-5T7-21P CITY-S1-21P
11. { hereby certify that the intyrpal plied with ls fllng dogs nat qualify for tha exemplion siated in Section 119.07(3)i), Forida Staiutes. | further certify that the information
Indicated on this report is4% rate and tifat iy signg) re shall have the same legal effect as if made under cath; that | am a managing member or manager of the

- aCl{BBoS F4-F0

SIGNATURE:

mm‘uwm!wmmmmu OR AUTHORIZED REPRESENTATIVE

Daytima Phane #




