e | APPROVED
2000 UNIFORM BUSINESS REPORT (UBR) AND

FILED
i
DOCUMENT # | 99000003878 : I
: : ) 1AV o L
RAHN BAHIA, LLC 00 HAY -3
' SECRETARY OF STATE
. 21| AHASSEE. FLORIDA
Principal Place of Business Mailing Address T
450 E. LAS QLAS BLYVD.. SUITE 1400 450 E. LAS OLAS BLVD.. SUITE 1400
FT. LAUDERDALE FL 33301 . FT. LAUDERDALE FL 33301-4206 !
2. Principal Place of Business ' 3. Mailing Address “mm[ I‘”llu H“I "“' "l“ “m"m "'I”lm 'll‘l [I"I [I[l ‘m
501 E. Camino Real P. O. Box R025
Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Corporate Office | | Corporate Office
City & State City & State 4. FE) Number - | % | Applied For
Boca Raton, Boca Raton, FL Not Applicable
Zip Country Zip Country - . 5.00 additional
33432 33431 5. Certificate of Status Desired O ?ee Reqtﬁgﬁt'ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name .
AMERICAN INVORMATION SERVICES’ INC. Streel Address (P.C. Box Number is Not Acceptable}
ONE S.E. THIRD AVENUE, 28TH FLOOR -
MIAMI FL 33131 )
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.

SIGNATURE
Signatura, typed or printad name of registered agent and title f apphcable {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW1! FEE IS $50.00
Make Check Payable to Department of State
a9, ' MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
©vme MGRM - - - [ petat TITLE (X change [ Acation
NAME RAHN BAHIA, INC. . HAME
smaezt moness | 450 £, LAS OLAS BLVD., SUITE 1400 smetmowzst | 501 E. Camino Real
CITY-21- 1P FT. LAUDERDALE FL 33301 CITY-3T-2IP Boca Raton, FL 33432
THE 7 otets e [ changs [T Addition
NAME " NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-7IP . _ CITY-$1-7IP TOnnooioeg4ee T —— 1
Tme R {7 netete e ' ~135424 /030~ -0 IDigame L addition
NAME , | : NANE e, 00 ekt 0O
STREET ADDRESS STREET ADDRESS
GETY- 3T- 2P ' CITY-81- TP
TITLE . ' El?ggu TIME TJchange  [[] Addition
NAME . NAME
STAEEY ADDRESS ‘ TREET ADDRES®
CITY-$T-2IP CITY-$T-2IP
mef . : (7 petetn e Clcarge [ Acdton
NAM * NAME
STRER ADDRETE . . STREET ABDRESE
CHTY-ST-TP : ITY-$1- 1P
TME ' N [ pesete TITLE [Jchanga [ Addition
NARE NANE
STREET ANDREZS STREET ADDRESS
CITY-8T-2P CITY-8T-2IP

11. | hereby cenriify that the information supplied with thi filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am a managing member cr manager of the
limited liability company or the raceiver optrstee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: REQUIRESteven M. pauria -8  561-447-5300

. ?Efmuna AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #
r

GG

ilJ

CR2E083 (9/99)



