wr

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 02000011042

1. Entity Name

RILOBEL USA, LLC

Principal Place of Business

400 SURFSIDE BOULEVARD
SURFSIDE F1 33154

Mailing Address

400 SURFSIDE BOULEVARD
SURFSIDE FL 33154

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

KT

FILED
Mar 10, 2003 8:00 am
Secretary of State

03-10-2003 90025 049 ****50.00

aneoas

I

AR LI

{] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number (% Applied For
f /7] / e d. 4 Not Applicable
Zip Country Zip Country $5.00 Additional

5. Certificate of Status Desired

O

Fee Required

6._Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

[pA— . — P T e ——— . T i S D e ST O

DARROW, KENNETH F ESQ

=Nama

9400 SOUTH DADELAND BOULEVARD PENTHOUSE 5

Street Address (PO. Box Number is Not Acceptable)

MIAMI FL 33156 '

City

Zip Code

FL

8, The_jlbove named entity submits this staternent for the purpose of changing its registered off|
the obligations of registered agent.

ce or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE :
. Signature. typed or printed name of registerad agent and title if applicable, (NOTE: Registerad Agent signatura reguired when reinstating) DATE
S AT T, T e T W j
- FILE NOW!!! FEE IS $50.00
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
e o
TLE MGRM {1 Detete TITLE [Jchange [ Addition g
NAME RILOBEL, S.A. NAME =)
STREE;’ ADDRESS 400 SURFSIDE BOULEVARD STREET ADDRESS §
CITY- 5T-ZIF S.UBES.IDE_F CITY-ST-2IP
| 33154 __ |4
TITLE [ Delete TITLE [ Change [ Addition (ﬂj‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP ——
T i} [ Delete TITLE [T change [ Additien
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-§1-7IP CITY-ST-21P
TITLE [ Delete TITLE [Jchange [ addition
NAME NAME
STHREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
TITLE (7 oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CFTY—ST_-EIP CITY-8T-7IP
TITLE [ Delete TALE [ Change [ Adeition
NAME NAME
STREET ADDRESS / STREET ADDRESS
CHY-87-2IP / CITY-5T-2IP
-y
11. | hereby certify that the infafmatiq sppiEA with this filng does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. { further certify that the infarmation
indicated on this reporti€ true arfd affcurfi and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the Ve
limited liability cormnpagy or the ce er grtrustes empowered to execute this report as required by Chapter 608, Florida Statutes.
PR P ‘
SlGNATURE'x ATURE RE@ erric.rnde KQ'/VJ#Z" )*//0/0'}
SIGNATURE AND YNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #
et o




