FILED
LIABILITY COMPANY
ﬁa?go%w;fl%mess REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # 98000002985 Secretary of State
1. Entity Name 02-10-2003 90104 046 ****50.00
RYDER & SCHILD, LLC
Principal Place of Business Mailing Address
3361 SW. THIRD AVENUE ‘ 3361 S.W. THIRD AVENUE
MIAMI FL 33145 MIAMI FL 33145 20024955
T s IR BIRATATR
Suite, Apt. #, efc. Suite, Apt. #, elc. {1 CHECK HERE IF MAKING CHANGES
City & State City & State ‘ 4. FEl Number  §9-9134098 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gese ggqlﬂfe‘gt"’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o, e TR Name ~ oo T T
BAMBERGER, IVOR
3361 S.W. THIRD AVENUE Street Address (P.O, Box Number is Not Acceptable)
MIAMI FL 33145
City ) FL Zip Code

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. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabte. {NOTE: Registered Agent signgtura rogquired when reingtating} DATE
FILE NOWH! FEE IS $50.00
Make Check Payable fo Florida Department of State
Due By May 1, 2003
- MANAGING MEMBERS / MANAGERS 10. ADDITICNS /CHANGES
TRLE MGR O Detete TITLE [ cnange [ Addition
NAME SILVERSTEIN, BEBER NAME
STREET ADDRESS | 3361 S.W. THIRD AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33145 CITY-5T-2IP
TITLE MGR O celete TITLE ) Change [ Addition
NAME PARTNERS ADVERTISING, INC. NAME
STREET ADDRESS | 3361 S.W. THIRD AVENUE STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33145 CITY-§T-2IP
TTLE .~ Oloeete,__. . FME o be - me e ses e ] Change [ Addition
NAME = - T T - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2%P
TITLE [ Delete i Byt ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ belste TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE [T Delete - T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP . CITY-ST-2IP

11. | hereby certity that the infermation s
indicated on this repaort is true and
limited liability company or the rece

fied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE:

SIGNATURE AND TYPED OR PR}TED NAME OjlslGNlNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (10/02)




