2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 02000024560

1. Enlity Name

R&d ORTIZ, LLC.

Principal Place of Business Mailing Address

1000 NLW. t50 STREET 1000 N.W. 150 STREET

MIANI Fi, 33168 . MIAM! FL 33168

us - . . us .- - .

2. Principa! Place of Business 3. Malling Address

FILED
Feb 13, 2003 8:00 am
Secretary of State

01-22-2003 90091 037 ****50.00

L

55006343

[ lHIlIIIIHiIIIIlIIMIII

I

(I

Suite, Apt. #. slc. Sulte. Apt. ¥, elc. O CHECK HERE IF MAKING CHANGES
City & State Cily & Siats 4, FE! Number Appliad For
He-0499 778 Not Applicable
ap Couniry Zip Country 8. Certlicate of Status Desired [ fgg?q Addional
8. Name and Address of Current Registersd Agent 7. Name and Address of New Reglsterad Agent
. . . e e e - NAMD e - s o s s wm——— el

ORTIZ, JOSEPH

1000 N.W. 150 STREET Street Address (P.0. Box Number is Not Acceptable)

MIAMI FL, 33188

City FL [ 20 Cove

8. The above namad enlity submils this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printect narts of regiatarsd agenl and tte il applicable. [NOTE: Ragmtsred Agant sigratune requirsd whan reinsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES ] o
TIME MGRM 0 Delete e ‘ [ chenge [ Adaition §
NAME ORTIZ, JOSEPH NAME g
sTReeT A0oAESs | 1000 N.W. 150 STREET STREET ADDRESS g
Ciry-§1-21P MIAMI FL 33168 CTY-SF-21P &
me MGRM - O] Dekete e O] Crage (] Addifon g
HAME ORTIZ, RITA NANE
sTRecTapoREss | 1000 N.W. 150 STREET STREET ADDRESS
CITY-ST-2P MLAMI FL 33168 CmY-ST-2P _
HILE . o  Dpetets _TME )  OCrange [ Addiion
M . | i - - - — _'_J_ . MNAME - - — I e AL L e I
STREET ADORESS - STREET ADDRESS
CiYY-ST-2P CITY-ST-TP
TIME O belen TTLE O chenge  [J Addiiton
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-2P CITY-ST-1P
TILE O pelete THE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
E ’ 3 petete TTLE Clchange (O Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CitY-ST-0F

11. | heraby cenify that the information supplied with this filing does not qualify for the exemption sialed in Section 119.07{3)(j}, Florida Statutés. f further cantify that the information
.indicatad on this report is Irue and accurate and that my signature shall have the same lagal efiect as If made under oath; that | am & managing member or manager of the
limited liability company or the raceiver or trustee empowered 10 execule this report es required by Chapier 608, Florida Statutes.

NG MEMBER,

=2 7T TS [2 15 . . JeT-
NPT A . (Detos [~/  Zorepiga

OR AUTHOAIZED NEPREBENTATIVE | Duts

Daylime Phone &




