2005 LIMITED LIABILITY COMPANY

REINSTATEMENT ~ | e
DOCUMENT # L.04000040885 o ffg Ciun Ta g ;,:r’{
1. Entity Name =ASIT T S Rl E
RUBAR REALTY, LLC. ney

Principal Ptace of Business Mailing Addrass
2255 GLADES ROAD 2255 GLADES ROAD
218A- 218A

BOCA RATON, FL 33431 BOCA RATON, FL 3343t

2 Principal Place of Business 3. Mailing Address

RGO OO R TR O

Sulta, Apt. #, etc, Suite, Apt. #, etc. 10182005 REIN-LLC CR2E101 (6/04)
City & State City & State 4 FE| Number Applied For
" Not Applicable
Zip Country Zip Country . $5.00 Additional
8. Certificate of Status Deslred O Foo Roquired
6. Name and Addiwss of Current Registered Agent 7. Name and Address of New Roglstered Agent
B = “Nama— T T T —m e TotT o
HANDLER, HENRY B
2255 GLADES ROAD Street Addrass (P.O. Box Number is Not Acceptabla)
218A
BOCA RATON, FL 33431
City FL ] Zip Code
8. The above named entity subimits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent,
SIGNATURE
Signature, typed or printed name of replsered agent and e I applicable. {MOTE: Fegistarad Agant signeiurs nacuingd when sminstaling DATE
FILE NOWITI FEE IS $50.00 In acoordance with s. 607.1 93(2)#2, F.5., the limitad Mzke check payable to
Aftor January 1, 2008, Fee will be $100.00 liability company did not roceive prior notice. Forida Department of State
8 MANAGING MEMBERS /| MANAGERS 10. ADDITIONS CHANGES
TRE MGR O vetete e Cchange  [] Addition
RAME WEISS, HOWARD | NAME
STREET ADORESS | 2255 GLADES ROAD, SUITE 218A STREET ADDRESS T T —
' N -I:Il,ﬁl_ll*— = :—_4:11%4 (=
cmy-S1-2¢ BOCA RATON, FL 33431 tmy-57-0 /130 —“Iﬁ HFL—i--! 1l #0006
TITLE MGR 3 peiets TITLE Ocrane 3 Addition
NAME HANDLER, HENRY B NAME
STREET ADDRESS | 2255 GLADES ROAD, SUITE 218A STREET ADORESS
ciry-st- ¢ BOCA RATON, FL 33434 CTY-ST-2P
TRE I 0 Delete e [OCenge [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-7P CTY-ST-2P
TIE £ peten e O crenge [ Aadition
e T X S ot e AL NI AT L :
STREET ADORESS SREETADORESS | .0 ¢ < S, e T R S
crry-gt- 2P Cry-ST-2P L et ' I e surar
TITLE [ beets e ClChenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-3P CITY-5T-2P
TRE O detete me Ocange [ Addition
MAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-1IP l CITY-ST-7P

11. | hereby certify that the information supplbied with this filing does not quality for the exemption statad in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report is ue 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
limhed liability company or the receiver or frustee empowered to execute this report as requirad by Chapter 608, Florida Statutes.

) AN T

SIGNATURE:
CIGNATURE AND

TYPED OR PRENTED NAME OF SICHMNG SANAGING MEMBER, MANAGER, OR ALUTHORIZED REPRESERTATIVE

Deylrne Phone #




