2003 LIMITED LIABILITY

var
b RN

bJﬁPANY

UNIFORM BUSINESS REPORT (UBR

FILED
Feb 21, 2003 8:00 am -
Secretary of State

01-22-2003 90094 011 ****50.00

1

DOCUMENT # L02000029021

1. Entity Nama
RUBY SLIPPERS, LLC.
Principal Place of Business Mailing Address
£010 GOQUINA AYE 4010 COQUINA AVE
TITUSWLLE FL 32780 TITUSVILLE FL 32780 .
us us
N S s AR MHLATACRTE
Suite, Apt. #, elc. Suile, Apt. ¥. etc. . la 4 - CHECK HERE-F MAKING CHANGES
City & Slata Cily & State 4. FEI Numbor , Applied For
,1:?"/ g5 30‘? c? Not Applicable
Zp Country Zp Country 5. Cenlificate of Status Desired 0 ?aso-ggq mﬂhnal
T " _6_Name and Aodress of Currant Registered Agent__ _. | _ . _7..Name and Addraas of New Reglstered Agent____ .~ | =
Name - - e A
RIGO, LINDA
4010 COQUINA AVE Streel Addrass (P.O. Box Number is Not Acceptable)
- TITUSVILLE FL 32780
City FL 2Zip Code

the obligations of regisiered agent.

8. The above named antity submits this staternent for the purpose of changing lts registered office or reglstered agent, or both, In the State of Florida. 1'am familiar with, and accept

SIGNATURE : )
Signature, typed O priniad name of registored agant and tite i sppiicable. TNOTE: Pagimied Agent sigr ired when o) DATE
FILE NOWM! FEEIS$50.00 . . |, - - - .
T omemete "~ "I'Make Chéck Payabie to Florida Department of State
| Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS ] CHANGES .
e MGRM [ Delete TNE [ crange [ Addition §
NAME RIGO, LINDA NAME =
smaeen anceess | 4010 COQUINA AVE STREET ADORESS §
GITY-§T-2P TITUSVILLE FL 32780 ciry-§1-2P L
ms 3 Celete TTLE [JcCrange [ Addition g
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP . Crv-51-1P ) .
- l-TmE — —_ - - Copelete. . B TME. e I (O Change [ Addition

NAME HAME b
STREET ADDRESS STREET ADDRESS
CITY-5F-2P ’ CiTy-5T-21F
TmE O Delete THLE O Change {7 Addition
NAME BAME i

| STREET ADDAFSS STREET ADDRESS
CiTy-ST-2IP CITY-ST-7IP
TLE [ Delete THLE DOchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P cITY-5T1-2P
THLE O Detete TILE Elchargs [ Asaion
NAME NAME

‘| STREET ADDRESS STREET ADDRESS
CITY-ST-2P LTy ST-29

limited liability company or the raceiver or

e A

11. | heraby certify thal the information supplied with this filing does not qualify for the examption statad in Section 119.07(3)(i), Florida Statutes. | furthar certify that tha intormation
indicated on this report is lrue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
this report as required by Chapter 608, Flovida Statutes.

stee empowered to exspdlp
WAT LS F 1.

=0

[A

SIGNATURE: .
SIGNATURE

Mymwmhﬁwmmﬁmm

, CR AUTHORIZED REPRESENTATIVE

Ali1vjpz 401 77307

Daytems Phona 4




