W

2001 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # [ 99000003404 FILED

1. Entity Name
RS REAL ESTATE, LLC OTHAR 19 Py 1 g
- SECRETARY oF

Principal 'Place of Business

4513 SOUTH OGEAN BLVD.. UNIT #1
BOCA RATON FL 33487

Mailing Address

4513 SOUTH OCEAN BLVD: UNIT #1
BOCA RATON FL 33487

2. Pringipal Place of Business

3. Mailing Address

SEE. FLORIDA

HIlIIlHIIIIIlII|IUII||||lI!I\Il\l}IINIII\II!.I?NI!IHIIII!I'IHIII

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE {N THIS SPACE

City & State City & State 4. FE! Number Applied For
. 2 336447 WWW Not Applicable
Zi Count i i
P i Zip Country 5. Cedificate of Status Desired [ $5.00 Additional
Fee Required
8._Name and Address of Current Reglsterod Agent =——z=—==7=Name and Addrees of New Registered-Agent——
- Name
SCICRTINO, LORENZO

Straet Address {P.O. Box Number is Not Acceplabia)

4513 SOUTH OCEAN BLVD., UNIT #1
BOCA RATON FL 33487

City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicabls. (NOTE: Bagisreraq Agent signatura required when reinstating} DATE
FILE NOW1I! FEE IS $50.00
. Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/ CHANGES
TITLE MEM (7 Delsie TITLE Jcharge O Addition
\
SN SCIORTINO, LORENZO NAwE
sTheeT A0DRess | 4513 SOUTH OCEAN BLVD., UNIT #1 STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL CITY-ST-2IP
TILE MEM O] petete TMLE - I;j_‘gunnge Cluagaion
T b IO
e SCIORTING, ROSARIO e SOOI AT e =
STREET ADDAESS | 4513 SOUTH OCEAN BLVD., UNIT #1 STREET ADDRESS oewAtO. OO a0, 0.
CITY-ST-2Ip BOCA RATON £L CITY-ST-2IP ’ T e '
TITE - h =—~- - O pelete - e - N ' ' [Jchange ] 'Addition
NAME e el NAME 1
STREET ADDRESS STREET ADDRESS T - —_ e
CITY-ST-2IP CIEY-$T-2ZP
TILE EJ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TIILE ‘f [ oelete TITLE O change ] Addtion
NAME . NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-ZIP CITY-§1-2IP
TIME O pelete TMLE [OChange [ Addition
NAME NAME
STREET ADDRESS
CITY-ST-ZP

11. | hereby certify that the information

indicated on this report is true a
limited liability company or th

d in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ct as if made under oath; that | am a managing member or manager of the
réd by Chapter 808, Florida Statutes. :

| 2o

: SEWN@'TV e e . Z = -
SIGNATUSENAETGHE 1\""@!}9‘ Pf‘ﬁb Mmﬁ ’,‘Gﬁe ﬁwﬁma MEMBER, u’ﬁg?(m PP r———r——— %::g " L2110 ;l

LZ29100

2

s

CR2E083 (11/00)



