2001 UNIFORM BUSINESS REPORT (UBR) APPRUVEY

AND
DOCUMENT #  L99000007236 . FILED
1. Entity Narme : 6
RATHBONE VENTURES, LLC . 735
AR
, eTATE .
. , e TARY OF STALE
Principal Place of Business Maiting Address SE?;.LQ‘A SQEE ' FLORV‘] A
. Y ad
325 MERIDIAN AVENUE. #15 325 MERIDIAN AVENUE. #15 TA B
MIAM! BEACH FL 33139 MIAMI BEACH FL 33139
el AR AT RN
2, Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. ) ' Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number ' Applied For
: 650983441 | Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?5'00 }ﬂdqiﬁonal‘
oo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MCQUILKIN, GAIL A ESQ. :
Street Address (P.O. Box Number is Not Accepiable)
KOZYAK TROPIN & THROCKMORTON, PA
200 SOUTH BISCAYNE BLVD., SUITE 2800
MIAM FL 33131-2335 & FL [ 2700w
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE ‘ , ‘ :
Signature, typed or printed name of registered agent and title if applicabia. {NOTE: Registared Agent signatura reguired when reinstating} DATE1
FILE NOWN!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBEHS!MEMBEQS I 10. ADDITIONS | CHANGES 7
TITLE MGR {1 Deete TITLE ‘ SOo0D4d 2 1 1 T g — Ot
NAME HICKEL, NED RAME -05/11/701—01075--003
street anoress {325 MERIDIAN AVENUE, #15 STREET ADDRESS sxean0. 00 s, 0D
ore-s-ze | MIAMI BEACH FL 33139 CITY-ST-21P I
me - |MGR ) Delete TE . . . [ Change ] Acdiien
NAME MCQUILKIN, GAIL D HAME
steeT anoress | 325 MERIDIAN AVENUE, #15 STREET ADDRESS
CITY-S'i-ZIIi - MiAMl-BEQCHFL33139 TR CITY-ST22IF - . "‘ _
TITLE - . T Defete TMLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-71P CITY-ST-ZP
TITLE [ belese TIMLE (I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP - | CITY-51-2IP _
me 7 Delete - me [Ichange [ Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' e CITY-ST-2IP . _
THLE . [T pelete TITLE [ change [ Addition
NAME N NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZP : LCITY—ST—ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inf@)rmalion
indicated on this report is true and accurate and that my signature shz IiI“ ¢ 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 empowered to e 7 report as required by Chapter 808, Fiorida Statutes.

vy e

SIGNATURE: < G20 B2 D) Sl ol #5534 A2\

SIGNATURE myﬁbﬂmmn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 1 Date } Daytime Phona #

4v 960000

CR2E083 (11/00)



