2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 02000023669

FILED
Jul 15, 2003 8:00 am
Secretary of State

04-16-2003 90031 012 ***%50.00

1. Entity Name

RACKOFF PROPERTIES, LLC

07-15-2003 90017 008 ****55.00

2. Principal Place of Business
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Make Check Payable to Florida Department of State
. Due By September 24, 2003
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