2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
R.U.J.E. ENTERPRISES L.L.C.

L97000000199

Principal Place of Business
C/O HOLLAND & KNIGHT

701 BRICKELL AVE.. SUITE 3000
MIAMI FL 33131

Mailing Address

C/0O HOLLAND & KNIGHT

701 BRICKELL AVE.. SUITE 3000
MIAMI FL 33131-2847

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

-~
P

APPRUVEL —— e
" AND
FILED
00 APR 18 AWID: OO

SECRETARY OF STATE
T.E\LLAHASSEE, FLORIDA

A

DO NOT WRITE IN THIS SPACE
R UITN VAV -

Applied For

City & State City & State 4. FELl Number
65-0792%0 Not Applicable
; Zi "
Zip Country P Country 5. Certificate of Status Desired [ $500 p_‘ddmonal
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

701 BRICKELL AVENUE -/

INTRASTATE REGISTERED AGENT CORPORATION

Street Address (P.O. Box Nurmber is Not Acceptable)

SUITE 3000
MIAMI FL 33131 . - City FL | ZpCode
B. The above naméd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatute, typed of printed name o{ ragstared agent and title if applicable. {NOTE. Registerat Agent signature required when reinsiating) DATE
. - . - FILE NOWIN FEEIS §50.00 e .
" |"Make Check Payable to Department of State | T - -
a. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TTLE MGR [ petete me [ change [ Addrtion
NAME AVILA, RAUL NAME
sTreen avoness | 37-49 94TH STREET $TREET ADDRESS
envsr-ze | JACKSON HEIGHTS NY 10372 CiTY-ST-2P
MR JEsus e P 200003238 g
ape 0 CASTIEL, JESUS M NAME 05/03/00--01156-—-015
sTREET Avisess | 37-49 94TH STREET STREET ADDRESS *i' e #él:l 0 RS0, 0
wivaw | JACKSON HEIGHTS NY 10372 cry-31-2e . .
i ] petets HTLE [0 ctangs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
[ IR R CIY-ST- 7P
TIE [ peteta TME [Jchanga (] Acdition
1 MAME = i R N MAME
| sTReEv nooness | o RS IHET ADDREE ™|~ s = S e e
CITY-3T-2IP cITy-ST-2P
TITLE [] petets TITLE [ changs [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-TIP
Tme [ petets THILE [Jthangs [ Atdition
3 ' name NN NAME
| SYBEET apDRESS : STREET ADDRESS
:’GIT‘I-ST-IIF CITY-8T-2IP

SIGNATURE:

. | hereby certify that the information supplied witn this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
. 1 - ndicated 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
<5 . limited liability cormpany.or.the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE REQUIRED 2. 2 A4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR IIANAGﬁ

T e

f%_fémj/wm 324/

Date Daytime Phone #

CR2ZEM Ay



