2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

RUBIO ARTS, L.C.

99000007927

SEC“’TF'[LEU
DIVISIGN 0 CORFch At ms

Principal Place of Business

3643 ST. VALENTINE WAY
ORLANDO FL 32811

Mailing Address

3843 ST. VALENTINE WAY
ORLANDO FL 328116518

00FEB -7 1): 1

2, Principal Place of Business’

3. Mailing Address

AR A

Suite, Apl. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Chy & State Chy & State 4. FELNumber Appiied For
6' 9" 3‘/ o g 60 Not Applicable
Zip Country Zip Country 5. Certficats of Status Desired - $5-00 f’}ddilional
Fee Required
T 6. Name and Address of Current Registered Agent - o 7. Name and Address of New Regislered Agent
Name

SHAMS, MAURICE
111 N. ORANGE AVENUE, SUITE 1200
ORLANDO FL 32801

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

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typed or printad name of registered agant and titie if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

Q. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES B
| e 7 petets e anc 1574 /BARs e 64 [\ ovengn [ huditon
© NAME NAME ubio ks (orparo\)(/b‘! MR
STREET ADIRESS ST ONESE | 33 03 S i) VE/em7IA € y)ay
CITY-3T-21P cITY-31-21P Oriamdds FC 3¥B8.//
TnE {1 etets TITLE prember (] change  [searton
RAME HANE Vess RudiD .
STREET ADDRESS steet aoorest | 3B Y3 Sarn Va/c ntine WW?
CITY- 31-2tP CITY-3T-2IP 6’»‘/@ ] /0 . &, 2y 3 //
Tme O] petste e - - e [lcrange [ Admtian
aME HAME SOOI =1 G40 Y e
staef anoess STREET ADDRETS -02/21 _ﬂi:l— ~1E-~-310
CITY-$1-218 EITY-$T-2P kg0, 00 sk 00
me {1 Detste TITLE (] change [} Additon
NAME HAME 9_’ ] {/OO
! STREET ADURESS STREET ADDRESS
- am-sze CITY-31-2IP
; TITLE (] Detete TITLE Cchange  [_] Addition
NAME NANE
; STREET ATDREES STREET ADDRESS
i' GITY-3T-2IP CITY-$7-21P
" rme 1 elete TTLE []change  [] Addition
NAME NAME
STREET AODRES® STREET ADDRERS
CITY-$T-21P CITY-81-1P

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 information

indicated on this report is true and accurate arg
limited liability company or the rgceiver or t

SIGNATURE:

that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
E empowered to execute this report as required by Chapter 608, Florida Statutes.

A A NECIEE DR ubn  /-20-2000 Y0)-8Y9-/6%3

=)
™
sncm'ruﬁin

D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phone #

4v 011000

CR2E083 (9/99)



