2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # 02000008302 ecretary of State
1. Entity Name 04-14-2003 90751 033 ****50.00
R.A.U. PROPERTIES, LLC
Principal Place of Business Mailing Address
236 NW 8TH STREET 236 NW BTH STREET
BOGA RATON FL 33432 BOCA RATON FL 33432
s e T v RO AT
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FELNumber Applied For
fy_b (D g%’ 7Q' Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| |§ese'ggq l.::!:c:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Flegiaterad Agent
e LDy T o e Ln e = -l -Name: - -« - o . Lt mrmem i e e = -
UTTERBACK THERESA
236 NW 8TH STREET Street Address {P.0. Box Number is Not Acceptable)
BOCA RATON FL 33432
City FL Zip Code

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

SIGNATURE
Signature, typed or printed neme of registered agent and title it applicatyle. {MOTE: Ragistered Agent signature requirad whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
-8 MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 7 Detete TITLE (dchange [ Adaition
NAME UTTERBACK, THERESA NAME
STREET ADCAESS | 236 NW 8TH STREET STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 33432 CiTy-ST-7IP
THLE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-TIP
TITLE o ~ - Doees . ME - () Chanue [ Addition
NAME . - BRI s Tom o e e e ﬁME [ o ISR P -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-21P
THLE [ celete TiTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TIME ] Delete me [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
TITLE 7 pelete TTLE [CI change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incticated on this report Is true gnd 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 liability company or, h eceiver or trustee]empowered to execute this report as required by Chapter 608, Florida Statutes, aqca -

A AETHERESA UTrRBACK 4903 7237

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAN ING MEMBER, ﬂAN&G( AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥

é

CR2E083 (10/02)



