2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Mar 11, 2003 8:00 am

DOCUMENT # 99000003404 Secretary of State
1. Entity Name 03-11-2003 90025 019 ****50.00
RS REAL ESTATE, LLC
Principal Place of Business : Mailing Address
4513 SOUTH OCEAN BLVD.. UNIT #1 4513 SOUTH OGEAN BLVD.. UNIT #1
BOCA RATON FL 33487 BOCA RATON FL 33487 -
T S UM
Suite, Apt. # eic. - Suite, Apt. #, eto. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 29-3685497 Applied For
Not Applicable
e Country Zip Country 5. Certificate of Status Desired O ?ei.ggq l.;:i:;lional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- S e e = _ | Name .
SCIORTINO, LORENZO : el ——— e
4513 SOUTH OCEAN BLVD.. UNIT #1 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33487
City FL Zip Cade

8. The above named enlity submits this staterment for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registarad Agent signatura required when rginstating) DATE
FILE NOW!!t FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES
TITLE MEM [ Delete TITLE [ Change  [J Addition
NavE SCIORTINO, LORENZO N
smeer so0tess | 4513 SOUTH OCEAN BLVD., UNIT #1 | smcer anosess
CITY -§7-7IP BOCA RATON FL CITY-ST-2ZIP
TIME MEM O Deletz TITLE CJchange  [7 Addition
NAME SCIORTINO, ROSARIO NAME
STREET ADDRESS | 4513 SOUTH OCEAN BLVD., UNIT #1 STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL CITY-ST-ZIP
TITLE O Delete THLE ) change [ Addition
NAME o e e e NAME o i
STREET ADDRESS STREET ADDRESS o T
CITY-$7-21P CITY-ST-ZiP
TITLE [ Delete TITLE O] Change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
e 7 Delate TLE . OJ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP y

& with this filiper tioes not.quapy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Y signajwr® spafl have the same Iggal effect as if made under cath; that | am a managing member or manager of the
to ge€eute this report g#ffequired by Chapter 608, Florida Statutes.

11. | hereby certify that the information supg
indicated on this report is true ang.2
limited liability company or thgs

SIGNATURE:

RARED - oaleles

PISER, MANARERNGR AUTHORIZED REPRESENTATIVE

SIGNATURI Daytime Phone ¥

2
E

CR2EnQ2 (100



