. =
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RAHN BAHIA, LLC

199000003878

Principal Place of Business

501 E. CAMING BLVD.. CORPORATE OFFICES
BOCA RATON FL 33432

Maiting Address
P.0. BOX 5025
CORPORATE QFFICE
BOCA RATON FL 33431

2. Frincipal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
il an-l PM 5: 39

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

R

DO NOT WRITE IN THIS SPACE

City & State

City & State 4, FEI Number = Applied For
' ARRUEREOR Not Appicanio
Zi Zi C i
" Country ® ountry . Certificate of Status Desied ~ []  $9-00 Additionay
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

AMERICAN INVORMATION SERVICES' INC. Street Address (P.O. Box Number is Not Acceptable)

ONE S.E. THIRD AVENUE, 28TH FLOOR

MIAM! FL 33131

City FL Zip Code
B. The above named entity submits this statement for the purpose’of changing its 1 2gistered office or registered agent, or both, in the State of Florida,
SIGNATURE
S gnature, typed or printed nama of registered agant and ttle if applicable. {NOTE Aegistared Agent signature required when reinstating) DATE
LBk i
FILE NC M!';! FEE IS;; $50.00
Make Check Pa -bi“'e to Depattment of State
BL

0. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
UL MGRM O velete: T OJ Change [ Addition
NAME RAHN BAHIA, INC. NAME
STREETADDRESS [ 501 E. CAMINO REAL STREET ADORESS
CITY-ST-2IP BOCA RATON FL 33432 CITY-ST-2P
TITLE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME . —] H—Iq_-'j—'—_lq 1 :::3__.._.'5;
STREET ADDRESS STREET ADDRESS S ]:3!;,-2 1'{}7_; 1 _.":D 1136~-0018
CITY-ST-2ZIP CITY-S8T-2IP **E**qn‘ DU *****5” . ]:ﬂ:}
TITLE O pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T1-2IP
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREFT ADDRF;& STREET ADDRESS
CiY-ST-21 3 CITY-ST-2IP
e ¥ 3 pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-21P CITY-§T-2P

1. I 'hereby cenify that the informationgupplied with this filing does not qualify for t1e exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this report is true an
firnited liability company or the rg

B¢ ermpowered to

EQUESS

tevep M. Dauria

ccurate and that my signature shall have th : same legal effect as if made under oath; that I am a managing member or manager of the
execute this re »art as required by Chapter 608, Florida Statutes.

4/26/01 561-447-5300

AE OF SIGMING MAMAGING MEMBER, MAMA( ER. OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

dv  285hL00

CR2E083 (11/00)



