JZOQO UNIFORM BUSINESS REPORT (UBR) APILRNUDVEL-
DOCUMENT #  L96000001109 FILED

1. Entity Name

1536 NW 36TH ST, LC. 00 APR 12 AMI0: 15
- - ' SECRETARY OF STATE

Principal Place of Business Mailing Address TA L L. AH A SSEE- FL OR&%A

419 WEST 49TH STREET. #106 419 WEST 49TH STREET. #1086

HIALEAH FL 33012-3602 HIALEAH Ft 33012-3655

R A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
Mg
City & State City & State 4. FEI Number Applied For
65_07045 18 Not Applicable
Zip Couniry S Couniry 5. Cerlilicate of Stalus Desired ~ [] ge%'ggq lﬁ:’e‘g‘i"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
7800 NE 2ND AVE’ L'C' Street Address (P.O. Box Number is Not Acceptable)
419 WEST 49TH STREET, #106 '
HIALEAH FL 33012-3602
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenit, or bath, in the State of Florida.
SIGNATURE -
Signature, typed or printed name of registered agent and title f applicable. [NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. ‘ MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE MEM [ Detete e [ changn [ ] Adcitien
NAME RJR ENTERPRISES, LLC NAME .
swreet aooness | 419 WEST 49TH STREET, #106 STREEY ADDRESS
CITY-31-21F HIALEAH FL 33012-3602 CITY-8T-2IP )
TIE MGR [ petetn TImLE o [ chmps [ Andition
— FISHER, RONALD P R s Ru e pebad oo b Rttt
stheev ansess | 1801 CENTURY PARK EAST, #2400 STREET ALORERS By Y. W S Y T TR
emr-st-1f |08 ANGELES CA 90067-2326 eivy-$1-21p st 00 ssserahll, U
it MGR ‘ 3 oewta e : O3 changs (] Adaition
A FISHER, JAMES Q A
smest anoness | 1301 CENTURY PARK EAST, #2400 STREET AnDAESs
erv-st2b | | 0S ANGELES CA 90067-2326 ciry-$1-20
me MGR ' (7 petete Tme (Jchamga (] Addition
WANE FISHER, RICHARD J NAME
street anoRess ( 1301 CENTURY PARK EAST, #2400 STREET ADORESS
urv-arzr | [0S ANGELES CA 90067-2326 cmy-ar-2
THLE [ Detem TITLE [Jchange (] Addition
NAME NAME
STREET ADDRERS STREET ABORESS
CITY-3T- 7P CITY-$T-TP
TTLE »- ] beteta TITLE [ chatge [} Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-3T-2IP CITY- $7-2IP

11. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated cn this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the raceiver or glistee empowern ex port as required by Chapter 608, Florida Statutes.

et .
SICZZATURY (=7 %AX&E/QZ“ LE slay ;/}A) Bos swy £l 27

&lau.\mns ANETYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER CR MANAGER Daytime Phone #

SIGNATURE:

~  /

dv 8891000

CR2E083 (9/99)



