2003 LIMITED LIABILITY COMPANY May 02F I%(E)]g 8:00 am

UNIFORM BUSINESS REPORT (UBR)

£
g

CR2E083 (10/02)

1. Entity Name L02000026268 05-02-2003 90266 049 ****50 00
RUBINTON & LAUFER, LLC
Principal Place of Business Mailing Address
2200 HOLLYWOOD BLVD. 2200 HOLLYWOOD BLVD.
HOLLYWOQOD FL 33020 HOLLYWQOD FL 33020
us us .
Suite, Apt. #, elc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Appilied For
l ‘j M{p e Not Applicable .
- Zpr e e e County ™ ST Zp Country 5. Centificate of Status Desired 0 ?5'00 Additional
ee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAUFER, ALICIA L
2200 HOLLYWOOD BOULEVARD Straet Address (P.0O. Box Number is Mot Acceptable)
HOLLYWOOD FL 33020
City FLT Zip Code
8. The above named entity syt st s statement for the purpgse of changk Ked office or registered agent, or both, in the State of Flonda | gm familigr with, and accept
the obligations of registe
SIGNATURE }7 0 3
Signature., typed or arintad name of registared agenfaag#e it #bolicable. ﬂOTE'ﬁegnsterEE’ "Agent signature raquired when reinstating} v
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
TILE MGRM [ Dekte TITLE FThange  [J Audition
NAME RUBINTON, JEFFREY A NAME
STREET ACDRESS | 2200 HOLLYWOOD BOULEVARD STREET ADDRESS
CIvy-ST-2IP HOLLYWOOD FL 33020 CITY-ST-2IF
e MGRM ] Delete TITLE Clchange [ Addition
NAME LAUFER, ALICIA L NAME
STREET ADDRESS | 2900 HOLLYWOOD BOULEVARD STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33020 . - - — — CITY-ST-2ZP - T
TITLE 1 Deete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP Ciry-87-2IP
TITLE [ Detete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P Clry-§7-2IP
e O3 Celete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS R -
CITY-ST-2IP CITY-S5T-2IP
e 0 oelete THLE ' (O change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2IP CITY- ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empoyared to e te this rpport as required by Chapier 608, Florida Statutes.

SIGNATURE: ATUARE S RUADED %B ,/D 3 9§44922-7117

SIGNATURE AND TYPED OR PRINTED NaME OF BIGNING MANKGING MEMBER| MANAGER, OR AUTHORIZED RESAESENTATIVE

Daytime Phone #

s




