: FILED
2003 LIMITED LIABILITY COMPANY Jul 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # L02000021421
1. Entity Name 07-23-2003 90038 012 ****50.00
RAG PROPERTY, LLC
' Principal Place of Business Mailing Address
6430 NW 44TH AVENUE 8430 NW 44TH AVENUE
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073
us us
e s (RGO AR
Suite, Apt. #, etc. o ) Suite, Apt. #, etc. s .. e e R . [J.CHECK HERE IF MAKING _CHANGES
City & State City & State 4. FEI Numbe ) . Applied For
g é 35“‘j thss ‘ Not Applicable
Zip Country “ip Country 5. Certificats of Status Desired [ ?feggl Acitional
6. Name and Address of Current Raglstered Agenl 7. Name and Address 01‘ New Reglstered Agent
BT — S ——g—— -~ = T e = Namg [ [ = T -
LEVERONI ROBERTO
.6430 NW 44TH AVENUE Street Address (P.O, Box Number is Not Acceptable)
_COCONUT CREEK FL 33073
Ll 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 name of registered agent and titls if applicable. {NOTE: Ragistared Agent signature required whaen reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2003 .
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE &A= [ Delete TiME O change  TJ Addition
NAME Robex J(() (__Qv efon \ NAME
STREET ADDRESS C%L‘ 30 YA STREET ADDRESS
CIry-5T-2P Conv t‘ C\QQ,C, £l . 333713 oy -ST-2P
TE N i 1 Delete e D) change [ Addition
NAME G\'LC& .Y LW ZL0oy NAME
steet aoomess | UG -0, UM AV - STREET ADDRESS
erv-s1-2p | Cotomn et G\QQC F(, 3313 CITY-§7-2P
Jme o O neken TITLE ' O change £ Acdition
NAME T T e T | - e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TTLE [J elete TMLE [ Change [ Addition
NAME ’ Cf hame
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE 3 pelate TITLE ] change ) Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
MLE 3 pelete TITLE CJchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITy-ST-2IP : GITY-S7-2IP

11. | 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 infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter. 608, Florida Statutes

SIGNATURE: @5% R Z!_-uJ ED QJIJOS jﬂ@ 705~ XL/bZr

SIGNATURE AND TYPED DR PRINTED NAME OF N AGER, CR AUTHORIZED REPAESENTATIVE ~ Date Daytime Phone &

5

CR2E08B3 (10/02)



