FILED

Mar 18, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 03-18-2004 90182 038 ****50 00

DOCUMENT # L02000006384

1. Entity Name
MARK RUBEN L.L.C.

Principal Place of Buslnesé Mailing Address ! ’ )

17855 STONEBRIDGE CT 17855 STONEBRIDGE CT 24024538

BOCA RATON, FL 33498 BOCA RATON, FL 33498

T S (AR Wi
Suite, Apt, ¥, etc. Suite, Apt. #, etc, . 03062004 Cho-LLC CR2E083 (10/03)
City & State City & State &. FEI Number . Applied fFor

03-0431180 Nat Applicable
“ =dp P ,Cwmrf"" B ’ . ’ = Couniry “ | 5. Centificate of Status Desired O !gi'gaag:;‘b“' -

6. Name and Address of Current Registersd Agent "7, Name ang Address of New Reglstersd Agent

Mame

RUBEN, MARK : ’
17855 STONEBRIDGE CT Street Address (P.O. Box Number Iz Not Acceptable)

BOCA RATON, FL 33488

Chy . ) FL ij Code

8. The above named entity subrnits this statement for the purpose of changing Its registered office or (eglsiefea agem of both, in the State of Florida. 1arn I'amlllar with, and accept
the obhgalions of registered agent. . .

Etlel NATURE o R
s-gmnru,yp-aupm-dmdlqmwmmuthA (NOTE: AQent ]

_ Fillng Fee is $50.00
Due by May 1, 2004

9, MANAGING MEMBERS/MANAGERS 10,

TLE P 3 3 Detete ™E O Change [ Addition
NAME RUBEN, MARK I WANE

STREET ADDRESS | 17855 STONEHEDGE CT et STREET ADORESS

CIY-51.29 BOCA RATON, FL 33498 N CATY-S1-2p

ME K [ Deters ™mEe O Change [ Aadhion
HAME . NAME

STREET ADDRESS STREET ADORESS .

Ciry-S1-2p v CITY-ST-20
e (VTR oo - - - — - Oois~— -Bomme . Y. . o . . _ © L -E] Chanee_ [ Addttion
RAME NAME .

STREET ADORESS | STREET ADORESS

CITY-5T- 27 CcY-51-2¢

TLE 3 oetete it O Change - [ Asdtion
STREET ADDRESS STREET ADORESS

cy-§1-2P CTY-§1- 29

e 3 Detets TME O Crange ] Adcttion
HAME E

STREET ADDRESS STREET ADORESS |

CoTy-51-2P - R CTY-ST-2p ]

TiLE ’ : 3 Detete ME o .. Drrange [ hgdiion
T I . . NAVE -
STREET ADDRESS - ) STREET ADORESS " ot E o . L .
LY. S3-2P CITY-ST. 2P - . .. i w .

11. 1 hereby cetify that the information supplied with this filing does net quallfy for the exernplion stated in Section 119.07(3)i), Florida Statutes. | further certity that the Information
indicated on this report is true and accurate and that my signature shall have the same legal effect a3 if made under oath; that 1 am a managing member or managev of the
limited liability company or the receiver or trystee smpowerad to execule this report as required by Chapter 608, Florida Statutes. AR

SIGNATURE: / A T frr iRk Ry :‘s’//J. by Ser-$32-P0 4y

AND TYPED OR PRINTED NAMT OF SIGHNG MANAGING MENSER, MANACERN, OR AUTHON.TID REPAESENTATIVE Dty Phone #

Ry



