2000 UNIFORM BUSINESS REPORT (UBR) APPROVEL

DOCUMENT # (99000007616 FILED

1. Entity Name

RLS INVESTMENTS‘\‘LCI? 00 APR 18 PM 3:09
SECRETARY OF STATE

TALLAHASSEE, FLORIDA

LR R

Principal Place of Business Mailing Address
13021 N.W. 1ST STREET, SUITE 8-210 13021 NW. 1ST STREET. SUITE 8-210
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028-2290

2. Principal Place of Business 3. Mailing Address ”"“mm m|| Ilml

Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- yiom
City & State City & State 4. F ber Applied For
K fSS;‘mme.& ) F(/ %Sm - ,"fz 8 Not Applicable
Zip Country ﬁ 3z v aq =2 (iojgy ﬁ 5. Certificate of Status Desired [ aSe gg' lﬁ?:(;honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R |. Name - . -~ U
SALDARRIAGA’ RICARDO ‘ Street Address {P.0. Box Number is Not Acceptable)
17031 NW 10TH STREET - co
PEMBROKE PINES FL 33028
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ;;gjistered agent, or ﬂtm []5‘}0 Eij !l'.':ilj ?i 4%4_‘66’9_
' . wRoES0. 00 sesS0, 00
SIGNATURE p
Signalure, typed or printed name of registered agent and title it applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
~ FILE NOW!! FEE S $50.00
: Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS T 10. ADDITIONS/CHANGES
TITLE MGR S O belew TITLE MGIE O change [ Addition
NAME LLANA, ROBERTO NAME - LLM 2o BE
smar soosess | 13021 N.W, 1ST STREET, SUITE 8-210 $TREET ADDRESS | ) D} C,ou*a«lwmé'
arv-sv-2¢ | PEMBROKE PINES FL 33028 anvare |y esimmee ;. Pr 34343
TITLE O petere TITLE [Jchange [ Addition
NAME NANE
STREEY ADDRESS STAEET ADDRESS
CITY-3T-01P CITY-$1- TP
e o [ ootz TTLE ‘ - <o+ [ onampa-- [ Additon-
NAME NAME
STREET ADDRESS ) STREET ACDRESS
CITY-2T- 2P CITY-3T-71P
HILE (2] pelets TMLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P L CITY-3T-ZIP
TITLE o Coptats TIMLE O change [T Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-$T-21P
TILE [ petate TITLE (Jcuangs [ Adiition
e HAME ’
STREET ADDRESE . STREET ADDRESS
oY S1-2P ' CITY-ST- 1P

1. I hereby certify that the information supplied with this filing does not quailfy for the exemption stated in Saction 118.07(3)(i). Florida Statutes. | furthar certify that the information
indicated on this report is true and accurate and that my signature shall 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE! RIS ATURAREQUI HED\\}/\/ gliHoo (40N 8K -1

. SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING MANAGING MEMBER OR MAN. / Date Daylime Fhane #

[ERERR RN

At

CR2E083 (9/99)



