FILED

2003 LIMITED LIABILITY COMPANY Mar 31, 2003 8:00 am

UNIFORM BUSINESS REPGRT (UBR) ¥ Secretary of State

FILE NOWII! FEE 1S $50.00
Make Check Payable to Florida Department of State

DOCUMENT # L02000006384 03-18-2003 90153 040 ****50.00
1. Entity Name
MARK RUBEN L.L.C.
| Principal Place of Business Malling Address
17855 STONEBRIDGE CT 17855 STONEBRIDGE CT
BOGA RATON FL-33498 BOCA RATON FL 3349
S e RO A
Suits. Apt. 4. etc. Sutie, Apt. #, etc. ' " [ CHECK HERE IF MAKING CHANGES
Tity & Giate City 8 Stals 4. FEI Number Applied For
e it i o imeie e} 0. 8= 0 ¥ 3 PO -~ . [ [NotAppiicabla
e Country Zp Country ’ 8. Cerfificate of Status Desired [ ?eso 22‘""}?:;“0“"
_ §._Name and Addresa of Current Reglistered Agent._._ . .. —____ . _ 1. Nemeand Addrass of New gglstmd Agem s S
J— e e ———— - i e e — “Namg ~ -- - - T —— = — ==
RUBEN, MARK, PReS 10er T _ '
17855 STONEBRIDGE CT Sirest Address (P.O. Box Number Is Not Acceplable)
BOCA RATON FL 33498 -
City ) FL ZpCode -
8. The above entity submits this statement for the purnose of changing its registered office or registered agent, or both, In the State of Florida. | am famiiiar wlth and accept
the obllgaw of reglsterad agent. i
SIGNATURE : R -
Stognature, typed o printed name of (egistencd agent and ttie | seplicabie. (HOTE: Ragistarsc Agant eignature reauited when msinsiating) CATE

11. | hereby certily that the information supplied with this flling does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effact 8s if made under oath; that | am a managing mambear or manager of the
limited liabilty company of the recelver or Irustee empowered to execute this report as required by Chapter 508, Florida Statutes.

sIGNATURE: _~ SHANAH AR By ABE Dok Rusen (st 3/m= 0F  s¢sfsF¥STY

AND TYPED DR PRINTED NAME OF SIGNING 7"_ 1, OR AUTHORIZED REPRESENTATIVE Daytima Phona #

Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS | K ADDITIONS/CHANGES .
TMe |PRESIOENT 3 Detee me ‘ Dithange  [J Asdition | &
RAME MARK [uS&n NAME - g
staeet aooress | 7 2y FonEde )t & STREET ADDAESS g
car-ST-2P ace Srros Fr. 32994 CIY-5T-2P . ﬁ
TME O Detete s "0 Cange [ Addition &
HAME ) HAME
STREET ADDRESS STREET ADORESS

" cmv-sT-zp - T co—— Fevstme | - - S e .- .
TMLE [ Delete TME Ochange [ Addition

< MAME - [ I B P S ] - TV T L e e e - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LT -ST-2P
THLE ] Delete TINE O changs [ Addition
NAME ' NawE
STREET ADDRESS STREET ADCRESS
CITY-S1-0P CITY-51-2P
e ) O vetete TmE Ocrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CITY-51-29
TE O beicte TLE ElChange [T Addition
NAME ‘.' . NAME
STREEY ADDRESS CT STREET ADORESS
ciny-§1-2p ¢ITy-5T-2P




