— LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 102000033379

1. Entity Name

RSB INVESTMENT GROUP, LLC

2. Prmcwpal Place of Business 3.

53 Nw Jo¥Tetrace

Mailing Address

¢|te Apt. #, etc.

Suite, Apt. #, etc,

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90577 023 ****55.00

30066678

DO NOT WRITE IN THIS SPACE

y & State v City & State 4. FEI Number, Applied For
¢? BQ&KQ NES FL . 4 -—05‘0 3?00 Not Applicable
le ngﬂr Zip Country 5. Certificate of Status Desired $5'00 Additional

33029

Fee Required

7. Name and Address of Current Registered Agent

Name

Strast Address (PO . -Box-MNumbaer is Nat

St ACCaptaDis ) e—— -

City

Zip Code

FL

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 obligations of registered agent.

SIGNATURE

Signature, typsad or printed mams of registered agent and litle it applicable.

9. * . MANAGING MEMBERS/

TIE ANAGN  MEHBER

NAME
STREET ADDRESS
CITY-ST-ZIP

I&HMA

NeunwE

gz,/ N Jo3TE

ert 300

?I&E—S FZ 33402‘7

DATE

e FAnt .m‘w

HE‘-W?FJL

NAME
STREET ADDRESS

/?c// mﬂa/

Ve ZMA

CITY-ST-ZiP

Fer Beske Fne

FL 330204

TTLE
NAME
STREET ADORESS

V1 281 R R

TILE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2I1P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i
indicated on 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
{imited liability company or the receiver or trustee empowered to execute this report as required by Chapler 808, Florida Statutes.

771./J

SIGNATURE:

i), Florida Statutes. | further certify that the information

/ 15) 15-095%

MANAGING

SIGNATURE AND TYPED R PRINTE| N[ME o)

. MANAGER, OR AUTHORIZED REPRESENTATIVE

thna #

o>
# [




