FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 08, 2005 8:00 am

DOCUMENT # 04000012397

1. Entity Name

Raed Enterprises, LLC.

ecretary of State

04-08-2005 90056 018 ***150.00

80504
DO NOT WRITE IN THIS SPACEér 43955633
7 ) __ i ,“i‘ . a..ﬂ, ‘ l|
2. anlnal Place uf Business 3. Maillng Adwess
1730 Main St 1730 Main St
Suite, Apt, #, etc. Suite, Aot. #. elc, DO NOT WRITE IN THIS SPACE
Suite 216 Suite 216
City & Stat City & Stals 4. FEI Numb Applied Fi
Wesion a. ?’I Weston . FI ¥ 20-1003871 NOIDAppli:ab!e
- h . s . - 7. Hame and Address of Current Registored Ageni
i A = Name jeftrey E Campicn, P.A. -
D. NOT WRITE 4 . Sreet Address (P.0. Box Numbset is Not Acceptable)
. IN THIS SPACE 1730 Main St Suite 216
{ ‘fﬁf g Sl Y weston FL I Zip Code

SIGNATURE

Sigranys, lypad or prioted nama of ragk

gent.

The above namad entily subrnns lhts statement for :ne purpose of changing lis raguslerad office or registered agent, or both, in the State of Florida. | am {amillar with. and accept
the obfigations ol register

0304 2005

wQen ana die ¥

(NOTE: Rugris! e 00 AZen sigraiire réGuinsd when rensiscng)

January 1 -May 1 Feo is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25 ;
‘Make Chack Payabla to-Florida' Department of State

9. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 mayBo
Added to Fees

10, OFFICERS AND DIRECTORS . v
THLE . . -

Lossada Rodriguez, Rafael Jose / MGR T -
o 1730 Main St Sulte 216 =we i
e iones | Weston, FI 33326 STEET DRSS R
CAY-ST-29 esion, ’ ciry-§1- 7 ) R e
WLE WE . - - s = :
e JoBE, i . e - CToma )
STAEET ADDAESS i STREET mss »Tg i i .}I. T4
cTY-S1- 2P onv-si-nd - o : B ) .
uil miE : L .o - )
R mave, s e S T S i
SYREET ADDRESS, |* === T'gmlpﬁ& wTal 34 Y- AR ORR e, o SR
CvY-ST-7P Y- S1-7P : DO NOT WRITE— )
e i ‘ y -
- ... IN.-THIS SPACE . ..
CTY-ST- 2P . -
e g £ ey .
HAVE Ly . T i -
STREET ADORESS - ‘ - i
CY -T2 .
T ot i - 5
NAME - — - ! '="_1‘_ ,1' ! i
STREET ADODRESS STREET ADORESS .
crv-51-79 omy-si-ze

12. | hereby certify that he information supplied with this fili
indicated on this raport or suppiemental repart is true an

aliachment with an address, with,all other like am,

SIGNATURE:

does not qualify for the exemption slmed in Sechon 118,07/ )() Florida Statutes. | further certily that the nformation
aceurate and thal my signature shall have the sama legal effact as it made under oath; that | am an officer or director
of the corporation of the receiver of rustee empowered 1o execute this report es requited by Chapter 607, Fiorida Statutes: and that my name appears In Block 10 or on an

03 qulzoos

486-319-36-10

BONATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DRECTOR

Daytima Phona #

CR2E034B (12/02)



