2001 UZIFORM BUSINESS REPORT (UBR) §

DOCUMENT #  L99000009022 | v
1. Entity Name 7 F\ L E D :
RHEIN LLC .
01 JAN30 . PH 3W0  Z/o
Principal Ptace of Business Mailing Address er CI STARY ar % TATE :
ONE SOUTHEAST THIRD AVENUE. SUITE 1700 ONE SOUTHEAST THIRD AVENUE, SUITE 1700 TKtE:’;H \ESEE F-LOR!QP\
MIAMI FL 33131 MIAMI FL 33131 '
2. Principai Place of Business 3. Mailing Address ”"Imlm Iml II'” "m III” "'I’ IIIlIII”I 'Im "“I "II' ”l] ’"’
Suite, Apt. #, etc. - Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State - City & State . 4. FEI Number 5 09 Applied For
) 6 89783 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} $5'00 ﬁl‘dditional
Fee Required
6. Name and Address of Current Reglstered Agent™ ~~— - --—-f—= - == %7, Name and Address of New Registered-Agent - = |
Name
ZOOK, RICHARD | Strest Address (P.O. Box Number is Not Acceptable)
reei ASH umber 1 ceptable
THOMSON MURARQ RAZOOK & HART, P.A.
ONE SOUTHEAST THIRD AVENUE, SUITE 1700 »
MIAMI FL 33131 S FLL [ 7 Coos
8. The above namedsentity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registared agent and title if applicable. {NOTE: Registared Agent signature required whan reinstating) N DATE
FiLE NOW!!! FEE IS $50.00
é Make Check Payable to Department of State
9, ! MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES .
TIMLE MEM ‘ O3 Delete TTLE Cchange [ Addition | 8
NAME BACARDI, FACUNDO L MAME . =
= ey —
sreetaoosess | ONE SOUTHEAST THIRD AVENUE, SUITE 1700 e [00UoIEE RS T s |g
orv-s-zp | MIAMIFL 33131 CITY - §T-2P Mot I - g
: . &
TITLE ' [ Detete TILE [ Change ddition g
NAME ) NAME
STREET ADDRESS ‘ { STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IP
ymet T[T S - - " Opgle T ME o —— ’ [ Change [ Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-ST-ZIP -
TITLE 3 pelete TITLE ' [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-2IP
TILE O pelete TITLE [JChange [ Addition
NAME NAME . R
STREE] ADDRESS STREET ADDRESS
CTY-57-21P CITY-ST-2IP
TITLEF O pelete TTLE [ Change ] Addition
NAME™ X NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CIFY-ST-2IP
11. 1 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 repart 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
limited Eability company or the receiver or trustee empowered 0.8 |||| ¢ this report as required by Chapter 608, Florida Statutes.
- O e o i e e mn n e
@nf e ‘= i - ='j:".—'(;-\‘-a o r‘\di‘ \_J’h\ ' LS’ ‘
SIGNATURE: — - Z R T T e
SIGNATURI TYPEDOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phone #




