AnEND el 1
2003 LIMITED LIABILITY COMPANY 04-30-2003 90174 040 *¥9*50.00
UNIFORM BUSINESS REPORT (UBR) \ 09-23-2003 90024 017 ****30,00

FLER 100000028420
DOCUMENT # | 02000028429 R ThRY0F ST
1. Entity Name QIVISION oF-c0
REBTEX INVESTMENTS, LLC ' 2
' : 03 SEP 25 a0
Principal Place of Business Malling Address . : Lf’? / 7 C,
3801 ‘PGA BLVD. 3301 PGA BLVD. - o
SUITE 800 SUITE 803 ]
PALSM BEACH GARDENS FL 33410 PALM BEACH GARDENS F1. 33410
R SR O OGRS
Suite, Apt. #, etc. Suite, Apt. #, efc. ’ ] CHECK HERE IF MAKING CHANGES'
City & State Chty & State i 3. FEI Number Applied for
: 1 Sd-335659Y Not Applicable
Zip Country _ - Country 5. Centificate of Status Desired [ gi-g?qm;’;“""a'
€. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent

= e Loy = ——
- e - —_

T Bae sinqev, Kevald £. N7

Strest Address (P.O. Box Nuer is Nbt Acceptable)

BUESINGER:RONALD E JR.
208 MAINSAIL CIRCLE-

JUPII'ERFITS’W? o - F260 Aative Doncev £d E.
| | “Paln-Beay Ompley - FL %p.g‘:&i?

8. The above named entity submitg this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent. - ) -
Lo Porsf ERuesinger Ty Y 0>
DATE

SIGNATURE -
S ., typad o printed name of registered BQ8NT and tire if appicable. A Repistedsd AQeNt sighators renuired when reinatating)
: . FILE NOW!I! FEE IS $50.00
g Make Check Payable to Florida Department of State
o= Due By September 24, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
me . O pelets me GrRAM . _ _ Kicrange 0 Additon
taME NAE onald £. @ue_ww 950
STREET ADDRESS STREET ADDRESS 8’:}0 Asatrve e .
G- S1-20 wv-s2e | Al Beast Cowgide, ¢, FL 337/8
Tme O pelete e OCange [ Additon
NAME ’ NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IF CITY-ST-ZIP
TmE O petete TMLE O change ) Addition
NAME - ST TE T TR RAME e e e e ’ ’ T '
STREET ADDRESS STREET ADORESS
CITY-ST-2Ip CIy-ST-2P
e . {1 pelete e [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZP . CITY-ST-7IF
TE 2 Delee L - OcCunge [ Addition
NAME NAME .
STREET ADDRESS STHEET ADDRESS
CITY-51-2P CITy-51-2P
TITLE O oelets e [JChange ] Addilion
KAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P . CIy-S1-2IF

11. | hersby certity thal the information supplied with this tiing does not qualify for the exemption stated in Section 119.07(3)), Florlda Statutas. | further Certify that the information
indicated on this repon is rus and accurate and that my signature shall have the same legal effect as if made under cath; that t am a managing member or manager ol the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 6B, Florida Statutes. 5. A / é ol (/

SIGNATURE:

ITURE AND TYFED

CR2E083 (4/03)



