2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
RHEIN LLC

Principal Place of Business

One Southeast Third Averue
Suite 1700
Miami, Florida 33131

L99000009022 :

Mailing Address

Same

2. Principal Place of Business
Same as above
Suite, Apl. #, etc.

3. Mailing Address
Same as above

Suite, Apt. #, etc.

A}—'PR{IJV =
AND E
FILED

00 MR 30 PHI2: 33

SECRETARY gF sya
TALLANASSEE ngé%xx

M/IV&"\\\O |

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—0989783 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; s -[--Name S —-
Richard J. Razook
| Street Address (P.O. Box Number is Not Acceptable)
Thomson Muraro Razook & Hart, P.A.
One Southeast Third Avenue
Suite 1700 = Y
. . N i ip Code
Miami, Florida 3313t y FL  °F
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed of printed name of registered agent and ltls if applicable. {NOTE: Registared Agent signatura raquired when reinstating) DATE
9. MANAGING MEMBERS /MEMBERS 10 ADDITIONS /CHANGES
e Member” - . : ’ O Deets Time Tlcrange L] Addtion
NAME Facundo L. Bacardi NAME
3 TREET ADDRE!
ET:E;:DI.D:ESS One Southeast Third Avenue, Stel1700 ZTY o %
o Miami, Florida 33131 =
TITLE : [ pelate TITLE [ change  [J Addition
NAME NAME o — ___;_\'
. - gy -
STREET ADDRESS STREET ADDRESS -3 L—' ‘:’ D ’j ";—‘F_JI:;,LJ ':-J_w-—' '!-_-_’—:l'j-j - l:"
CITY-ST-ZIP CrTy-57-2P ~04 120 --010GE--013
oo sl 00y ke chode ool
TLE N I 1 _TmE_ e e Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 3 pelete TITLE {JChange  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TIILE [ Change [ Addition
w{?_ . HAME
_STR T ADDRESS STREET ADDRESS
‘CIT‘(-ST-ZIF CITY-ST-2IP
11, I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

as required by Chapter 808, Floriga Statutes.

358 o0

Date

limited liability company or the receiver or trustee empowered to exe

SIGNATURE: o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Daytims Phone #

CRZE083 (11/99)



