2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000003404

1. Entity Namsa

RS REAL ESTATE, LLC

Principal Place of Business

4513 SOUTH OCEAN BLVD.. UNIT #1
B80CA RATON FL 33487

Mailing Address

4513 SOUTH OCEAN BLVD.. UNIT #1
BOCA RATON FL 33467

FILED
Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 90084 033 ****50.00

VAYYLN

Tl— = — - e e e [ ol S . SR _——Tee . e aam
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 854 Applied For
22—36 97 Not Applicable
2 Country Zip Country 5. Certificate of Status Dasired O $5'00 A'dditional
Fee Raquired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name -
SCIORTINO, LORENZO
Strest Address (P.O. Box Number is Not Acceptable}
4513 SOUTH OCEAN BLVD., UNIT #1
BOCA RATON FL 33487
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and Iitle if applicable. (NOTE: Ragistered Agent signature required whan reinstating) — DATE
-- " FILE-NOW!!! FEE IS $50:00 - — ~ - - - - -
Make Check Payable to De artment of State
Due By May 1, 2002 -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THLE MEM [ Delete TITLE [ Change  [7J Addition
NAME SCIORTINO, LORENZO NAME
STREETACDRESS | 4513 SOUTH QCEAN BLVD., UNIT #1 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2ZIP
TITLE' MEM [0 Delete TITLE [ change ] Addition
NAME SCIORTINO, ROSARIQ ‘ NAME
STREETADDRESS | 4513 SOUTH OCEAN BLVD., UNIT #1 STREET ADDRESS
CITY-8T-2IP BOCA RATON FL CiTY-ST-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-8T-2IP CITY-ST-ZIF
TITLE “ [ Delste TITLE 1 Change [ Addition
NAME o T NAME - - : R
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2)P
T [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITf ST- 7P CIT}BT-Z!P

11. | hereby centify that the information
indicated on this report is true al
limited fiability company or thesgce;

xemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
same legal effect as if made under oath; that | am a managing member or manager of tha
‘eport as required by Chapter 608, Florida Stat

7’/.@?_ 56992405

ANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phane ¢

CR2E083 (9/01)

et n)



