-‘;

2002 UNIFORM.BUSINESS REPORT (UBR)

FILED
Oct 01, 2002 8:00 am

DOCUMENT # L99000005991

Secretary of State

/ (09-11-2002 90061 039 ****50.00
/

1. Entity Name
RUOLOS GROUP, L.L.C.
Principal Place of Busingss Mailing Address
8595 NW. 66TH ST. 8535 MW, 66TH ST.
MIAMI FL 33168 MIAMI FL 3188

- _— [P e . o

A—

2, Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, eic. Suite, Apt. #, etc. DG NOT WRITE iN THIS SPACE
City & State City & State 4. FEINumber  G5-0053165 Applied For
Not Applicable
ap Country ap Gouniry 5. Certificete of Status Desited [ gggq Addiional
8, Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
Nm = - SN - © e e Bt e o
~| =~ ~CUEVAS; ANDREW: ~—-——— —=- B e
8200 S. DADELAND BLVD., STE 603 Street Address (P.O. Box Number is Not Acceptabile)
MIAMI FL 33158 ; -
City FL Zip Code

the obligations of regisiered agent.

8. The abave named entity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familias with, and accept

SIGNATURE e
Sipnature, typac or printed name of regisievec! agam and tie il appiicebla. NOTE: Ragistered Agent sipnatuns racuired whon neinstating) DATE
. i FILE NOW!!! FEE IS $50.00 )
- Tt T P iakE Check K Payabid toDepaﬁﬁiento!Sfaﬁ 1™~ -
. Due By September 25, 2002

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS] CHANGES _

e MGRM O petets e Oichnge  [JAdditon | & |

e RUOCCO, FRANCISCO L - e 2

smeer aouress | 9200 S, DADELAND BLVD., STE 603 STREET ADORESS & i

CrTY-S1-2P MIAM] FL CIFY-$7-2P w

TITLE MGRM 1 Detete e Dl Charge [ Addition | &5 il

AN RUOCCO, ANIBAL - NAE i

STREET Anoress | 9200 S. DADELAND BLVD., STE 603 STREET ADORESS i

£iy-S1-2p MIAMI FL Y- §7-0P [

e [ Delete TLE [ Change [ Addition l

NAME RAME ‘ i
[-STREETADDRESS.) . o e o N cmeraconss. ) - — 3 o—

CITY-ST- 2 CIry-S1-2P ‘

e O Deket= TIE O Change  [J Agdition '

NAME NAME J{

STREET ADDRESS STREET ADORESS :

CTY-S1- 2P CIrY-51- P i

e [ pekete TME O cChange [ Addition J,

NaME NAME i
~ STREET ADORESS™ = == =~ AT ApoREes* = = -~}

CiTY-ST-2P CTY-ST-29 l
e O Detwe mE D Change  [J Addition 3!
' RAME NAME

STREET ADDRESS STREET ADUAESS

CITY-SI-7IP [CITY-S1-2IP

11. | hereby certity that the information supplied with this i
indicated on this report is true and accurate and that
fitnited liability company or the receiver or trustea

ling does not qualify for the exemption stated
my signature shall have the same legal effoct
ppowered to executs SMs reporl as required by

in Section 119.07(3)(i), Fiorida Statutes. | turther certify that the information
as if made under oath; that § am a managing mamber or manager of the
Chaprer 608, Florida Statutes.

o09-19-p2

SIGNATUEENE;E

Dayiime Phona ¥

305 594 288




