2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 97000000199 OFILEY

1. Entity Name
R.U.J.E. ENTERPRISES L.L.C. . 01 4
A ' < . - R23 PH : 0B
Principal Place of Business Mailing Address ”EEEE [&P Y OF S TATE
i G
C/O HOLLAND & KNIGHT C/O HOLLAND & KNIGHT ot L‘EE FLORIDA
701 BRICKELL AVE.. SUITE 3000 701 BRICKELL AVE.. SUITE 3000
MIAMI FL 33131 . MEAMI FL 33134 . .
2. Principal Place of Business . 3. Mailing Address “““I"lll ‘Im m““m I|m“m “m“m IllIHmHI“I““ |||\
Suite, Apt. #, atc. -+ .- EA - Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
|- —City'& State = -~ & = - e s T City & State™ =~ =~ - =+ 7 - I & FEI Number o Applied For
. 65'0792030 Not Applicable
Zp Country Zip Courtry 5, Certificate of Status Desired | fs -00 Additional
. ) . ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name o
INTRASTATE REGISTERED AGENT CORPORATION Strest Address (P.O. Box Number is Not Acceptable) . |
701 BRICKELL AVENUE - -
SUITE 3000 .
MIAMI FL 33131 to| city FL | ZCode
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. '
SIGNATURE ) .
Signatura, typed or printac name of ragisterad agent and litle If applicable. (NOTE: Registered 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
TIMLE MGR ' : 3 nelete TME ) Clchange [ Additien
NAME AVILA HAUL NAME
STREET ADDRESS | 37 49 ’941-” STREET STREET ADORESS
or-ST2P | JACKSON HEIGHTS NY 10372 : Ginv-ST-2p -
TITLE MGR o 1 elete TITLE . [ Change [ Addition
NAME NAME SO0 Co s P |
STREET ADDRESS g#i;]&T:IEg%?EET : STREET ADDRESS N EEE"‘ l,fﬂqg; ;Dﬁ_%%%——ﬁgg
O S-2P | JACKSQN HEIGHTS NY 10372 cmv-ST-aP - ¥Rl 00 speswi0, OO
me O Detete ILE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TmE {] Change  [] Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-5T-21P - ' sz M OTY S TP e e
TITLE . O Delete TITLE [J Change [ Addition
NAME" o NAME
STAEET ADBRESS : — STREET ADDRESS
CITY-ST- B8 ‘ CITY-§T- 2P
TE : [ pelete TMLE [ Change ] Addition
MME & NAME
STREET ADDRESS ’ ‘ ) STREET ADDRESS
CITY-ST-21P Co CITY-§1-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3){(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limnited liability company or the receivar or trustee empowered 1o execute thig report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ /S SN AT L0 J/@:‘A 9//7A_ao [

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING nuaevﬁumm OR unﬂonliiwn’zpnssstmmvE Dale Deytime Phone #

- Jr

4Y  9%10000

CR2E083 (11/00)



