2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L97000000829

1. Entity Name

THE RUFFIN GROUP, LC

Principal Place of Business

Mailing Addrgss

FILED

Apr 14, 2003 8:00 am

ecretary of State

04-14-2003 90008 030 ****50.00

ONE FINANGIAL PLAZA ONE FI L PLAZA
SUITE 1800 SUITE 1
FT LAUDERDALE FL 33394 FT LAUDERDYLE FL 33394
- e T
RS0 £ fas Olas 13/ud. | 350 o fus plas B/A.
. Ap,tg 3(:'0 sute AEI-;: gc. [0 CHECK HERE IF MAKING CHANGES
/
_City & Stat ) Cny & State 4. FEINumber  GR-(J788433 Applied For
Lot lo dedle FL. | £7 Faudidh, FC
Zip Country Cou - : $5.00 Additional
33 3o [ L [{ s A 3 2 30 / Zt/ .f A_ 5. Cerificate of Status Desirad O Fee Requirad

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

ol R Ph -
Street Address E Boazlumber is Not écceptablezf / 1/
,g ces aﬁe ] 230 |
Cny,-,—_ ;% [ FL ZE)' C}d} o/

se of changing its registered offlce or reglstered agent, or both in the State of Florida. | am familiar with, and accept

Y5/ o3

TUR L
SIGNATURE Signature, %ﬂ! printed na.n'W registered agéy’ﬁnd 1%! applicable, [NOTE: Registerad Agent signature required when reinstating} T paTE
Fd
v FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. * ADDITICNS/CHANGES
TITLE MGRM OJ elets TME Vice jJret. do7 O Change  [B-4u0ion
e RUFFIN, JOHN e Dovelly L. Retbin
STREET ADDRESS | 9650 NW 42ND ST STREETADDRESS | &7 & S 7/./: e? A3 7—
orv-s2P | CORAL SPRINGS FL 33065 Cy-§7-2p Coyal JpPrms) /€ 37y
TE MGRM Lpwete TITLE [ Change [ Addition
NAME MOYLE, BEENMRD T HAME ‘
stReeT ADDRESS | ONE FINAN PLAZA SUITE 1600 STREET ADDRESS
CITY-ST-21P FT LAUDERDALE. FL 33304 CITY-ST-71P
TILE 3 pelste TILE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP - - = e s e Ty ST T - T T - R
TITLE [] Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
TTLE O pelste TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CTY-ST-2IP
TILE [ peete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

11. | hereby certify thaf the irfermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report igtrue and ccuraie and that my sjgnatgre shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company gr the reg Bp empowited fo execute this report as required by Chapter 608, Florida Szatutes

9Ty

(& :%EQ\Q“"WL DR @}T q&//:} ST - 00 3L

‘CR2EOB3 (10/02)

Date Caytima Phone #

;



