2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

199000007698

R.A. FAMILY INVESTMENTS LLC

Principal Place of Businass

2140 NW. 23 STREET
MIAMI FL 33142

Mailing Address

2140 NW. 23 STREET

MIAMI FL 33142

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

SECRE m, 0?
uwmon i3

000CT -2 MMl 02

/]Ibﬁlll (T I

5 TATE
Cgppa“hmmus

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
-~ ’ ?é OR72. Not Appiicable |*
Zip Country Zip Country ” . $5.00 Additional
5. Certificate of Status Desired O Foe Required
6. Name and Address of Currant Reglatered Agent 7. Name and Address of New Registared Agent
Name

ANGULQ, CLAUDIO R
2140 N.W. 23 STREET
MIAMI FL 33142

Street Addrees (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above narmad entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.

9/27/00

CR2E083 (5/00)

SIGNATURE :
. typed TR of rogismrsd agont arid e # appiicable. NOTE. Repisterad Agem stqnamm TQUirea whan rensiaing) 7 DATE 7
o~
FILE NQWI!I FEE IS $50.00
Make Check Payahle to Departmem of State
9. MANAGING MEMBERS /MANAGERS l 10. ADDITIONS fCHANGES
TME O Detete” TIE MANA Gi N éHUezQS [Jchange [ Addition
NAME ' NAME CLAUDLIO olo
STREET ADDRESS STREET ADDRESS 17/ o NW. 2 3 TrecT
CITY-ST-2IP CITY-ST-20P /b/ tam) _EL. 33 Y2
TITLE [ Dedete TITLE [ Change [ Addition
NAME NAME A
STREET ADDRESS.| o o _ || steevapongss | b =414 3237-—=2 0
CITY-ST-2P CITY-S§T-2IP =105 00-~01m ‘:i-—D 15
TITLE ’ D Delete TITLE ﬁ‘*#‘**f |U, |_ﬂ ] B’M&* Jﬂ} m;hon
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-ST- 2
TITLE [ Deleie TME [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P omY-STZP
TIE O petete TITLE O Change [ Addition
AME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O oelete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-ST-2P

1.1 heréby 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 information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am a managing member or manager of the
limited liability company or the recejver or trustee empowered to exscute lhas report as required by Chapter 608, Florida Statutes.

SIGNATURE:

7 27%0 é"’abész/ /9 g0

Daytirva Phane #




