2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # |LL02000019501

1. Entity Name

RNB, L.C.

™

Principal Piace ol Business Mailing Address

10107 SQUTHERN BLVD-
ROYAL PALM BEACH FL 33411

10107 SOUTHERN BLVD.
ROYAL PALM BEACH FL 33411

2. Pincipal Place of Business 3. Malling Address

]

|

l

Ll

il

[

Suile, Apt. #, elc. Suite, Apt=#,8IlC.r- _ oo af ey D) CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Number . Applied For
45*30 75372 Not Applicable
" Z i .
7 Country 0 Country 5. Cerificate of Status Desired [ Efa'g?qﬁ‘r’:é“""”‘
§. Name and Address of Current Registered Agent 7. Name and Addreas ¢f New Roglstered Agent
- Name
CAPLAN, LAWRENCE A ESQ
2200 CORPORATE BLVD., STE. 304 Street Address (P.O. Box Number.is Not Acceplablg)
" X
BOCA RATON FL 33431 :
City " Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or ragistered agent, or both, in the State of Fiorida. | am familiar wilh, and accept

tha obligations of registered agenl. ) -

SIGNATURE

Signature. typad o privied neme of registeres sgant and iible if apgicaD, [NGTE; Registarad AQsnt 5graliss recuired when resiaiing} DATE
e __ FILE NOWI!! FEE IS $50.00
T 777 Niake Theek Péayable td Florida Department of:State |- — - — ——-——nu
Due By May 1, 2003
8, MANAGING MEMBERS f MANAGERS I 10. ADDITIONS | CHANGES
s MGRM D Delete me PRES 1OTNT « MAN A Girve— Rorenge [ Addtion
NAME GIOVIA, SALVATORE NAME Mem B3R _
STREEVADBRESS | 2560 KITTBUCK WAY STREETADDRESS | O/ (T Vi A (.S‘A'L. JATTEE
on-si2p | WEST PALM BEACHH FL 33411 oS- \RSSY A rTBuerx WY WP, FL33v i/
e MGRM | ' O belee e VP-SerT F RJrtnange L] Addiion
we | GIOVIA ROSE ANN we A2 guip  Rase A
steerT o0hess | 2559 KITTBRICK WAY STREET ADDRESS / |
omvs-zp | WEST PALM BEACHH FL 33411 s RSST A TBuck Y WIPAB £33y
me ' 3 Delte me TRcHAS YRS T Qo RiAddiion
nave NakE BiSHr# , weFrh e
STREET ADQRESS STREET ADDRESS
£ITY-5T-29 CTY-5T-20 / 20 NN Ay e Q'ﬂ:. . |
Tne ] Detete THE RKXAVND VP, 71em ol O Changs  .ERrAridition
RAME RAME -
STREETADDRESS |~ T = — STREET ABORESS™ J&H____M -g‘aﬁ!‘_iﬂ'ewi—-——('“(a{b : =
orTy-sT-28 oTv-ST-2 G0 AraavBate
TILE O Deiete TITLE - OChange [ Addition
NAME NAME
| STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CiTy-sT-21P
TLE O3 Delets mE (O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effsct as if made under oath; that | am a managing membar or manager of the
fimted liability company or the raceiver or rustoe empowered Lo execule this report as required by Chapler 608, Florida Statutes.




