"

2003 LIMITED LIABILITY COMP.
UNIFORM BUSINESS REPORT (

FILED

R) 23,2003 8:00 am

-BABATUNDE:EPOYUN- LEISURE . AND.ENTERTAINMENT .

DOCUMENT #1 02000032012

1. Entity Name
_ RVl .
‘CES LLC

%
ecretary of State

09-23-2003 90024 003 ****50.00

Mailing Address

674 NW 177 STREET. #215
MIAMI FL 33169

Principal Place of Business

674 NW 177 STREET. #2115
MIAM! FL 33168

2. PrincipaLElgge of gu_sirlgs»s__

_| 3:_Mailing Address

[N ———

Suite, Apt. #, etc.

Sulte, Apt. #, elc.

R

[ CHECK HERE IF MAKING CHANGES

i

TN

City & State City & State 4. FE}Number Applied For
0.2 OLEb 0 2 4.g Not Applicable
Zi Count; Zi Count
0 ountry P uniry 5. Certificate of Status Desired 0 $5.00 Additonat
Fee Required
—_ —_6..Name and Address of Current Registered Agent.— . ____ -- 7._Name and Addregs ot New Registered Agent - _— —— .
T Namsg
EPOYUN, BABATUNDE
674 NW 177 STREET, #215 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33769
) City FL TZip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent,
SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicabls. {NOTE: Registered Agant signaturs required when rainstating) DATE
FILE NOW!!! FEE IS $50.00 = _
e :i-Make-Chech-Payuble-to-Florida‘Bepartment of State |
Due By Septerber 24, 2003
9. MANAGING MEMBERS /MANAGERS 10, ADCITIONS / CHANGES
TITLE MGR [ pelete TITLE [ Change [ Addition
NAME EPOYUN, BABATUNDE RAME
sTreeT aDDRESS | 674 NW 177 STREET, #215 STREET ADDRESS
orv-st-ze | MIAMIE FL 33169 oTY-51-2P
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IF CiTY-ST-ZIP
e ) [ Delete TITLE : - T "[Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2IP CITY-ST-2IP
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
THLE [ velete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITy-ST1-ZIP CiTY-ST-2IP
TITLE 7 Delete TITLE [JChange [ Addition
NAME NAME } e -
STREET ADDRESS STREET ADDAESS | - -
CITY-ST-2 . R - CITY-ST-2IP

SIGNATURE:

limited liability company or the receiver or irustee em

@F{ 93] "-13:"' L...| AN

11. t 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 on this report is true and accurate and that my sugnature shall have the same legal effect as if made under oath that | am a managing member or manager of the
A e tfis report as required by Chapter 808, Florida Statutes.

09/14/03

305 6551939

SIGNATURE AND TYPED GR PRINTED NAME BF-SIGHING MANAGING MEM&NAGER OR A 'monlzan REPRESENTATIVE

" Date Daytime Phene #

0013376

Lo

CR2E083 {4/03})



