2000 UNIFORM BUSINESS REPORT (UBR)

Pg{g&M ENT# | 99000007236 CELED -
. Enti -3 SECRET, = AT
RATHBONE VENTURES, LLC UiV!FEFOHEFJ?-‘RCEDF?F”FD%%‘TT:EHS

Principal Place of Business

325 MERIDIAN AVENUE. #15
MIAMI BEACH FL 33139

Mailing Address

325 MERIDIAN AVENUE. #15
MIAMI BEACH FL 31139

00JUL 12 PH |: 25

2, Principal Place of Business ___

R -
T o . RS
L -, ez

3. Mailing Address

WA

B Suite, Apt. #, etc.

Suite, Apt. 4, elc.

JRREA AN

DO NCT WRITE IN THIS SPACE

_Civ& State R City & State 4. FEI Number Applied For
- : LS~ OA% 344! Not Applicable
Zip Country Zip Country " . ) $5.00 Additional
o L 5. Certificata of Status Desired O Fee Required
6. Name and Addreas of Current Reglstered Agent 7. Name and Addreas of New Registored Agent
: . _ ) e Name - me = -

MCQU"-NN’ GAIL A ESQ. Street Address (P.O. Box Numbér is Not Acceptable)

KOZYAK TROPIN & THROCKMORTON, PA

200 SOUTH BISCAYNE BLVD., SUITE 2800

MIAMI FL 33131-2335 City FL | @pCode
8. T-ha-éb-o-\-.'; 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 o printed name of registared agent and title f applicabia. (NOTE: Registerad Agen! signature requirad when reinstating) o l DATE
- . - g - v
_ FILE NOW!!! FEE IS $50.00 o
- Make Check Payable to Department of State

8. © 7 "MANAGING MEMBERS/MANAGERS [ 10. . - T on IMHANGES
me O Detete Tme mk\g\% ii L . [ Change §(Aadiﬁon
HAME NAME ceh €. Ly
STREEY ADDRESS stheer AoDRess | BAS PSR DIAN Avi™ 1S
CITY-ST-2P avsrze | MALanmG B A BU 3R \3G
Tme [ Deteta T MADRARLLS, Digpange L] Addiion
NAME NAME GaL A . MEQLwLR
STREET ADDRESS STREETADDRESS | BAS ™AL _AD AR DU \S
CTY-ST-2P OTY-5T-TP | AL B AALY bbﬁb\—\ 0 330 3"1
me [ pelgte TMLE . E] Change [ Addition
NAME e N{ME,k N R - . . -
STREET ADDRESS |~ -t T T STREET ADDRESS
CITY-ST-2IP ) timy-st-2IP 20000 _—__-: p el o} o e RSN ob)
TmE [ Detete TE =7/ 13,/00~--0 1 TR 1) Addiion
NAME NAME worawaD), 00 ok, 00
STREET ADDRESS STREET ADDRESS
CiTY-S-2P CITY-ST-2P
e o O pefete TITLE . Ochangs [ Addition
NAME  \\ NAME
STREET ADDRESS - STREET AGDRESS
CITY-8T-2IP CITY-ST-IIP
TITLE J Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-57-2P

11. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)({), Florida Statutes. | further certify that tha intarmation
indicated on this report is true and accurats and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or {rustee empowered to execute this report as required by Chapter 608, Florida Statutes. :

ZGNATY ,

=2 QUIRED

SIGNATURE:

SGNATURE

GA PRINTED NAME OF gland

BER OR

"1\ \b\m
%\

205 ~534 42

Daytime Phone #

CR2E083 (5/00)



