2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Apr 15,2003 8:00 am

0072749

1. Entity Name 1
04-15-2003 90027 021 ****55 00
RUDD APOPKA, LLC .
Principal Place of Business Mailing Address
1432 MAIN STREET. SUME A P.O. BOX 470
8T. HELENA CA 24574 RUTHERFORD CA 94573
Suite, Apt, #, etc. Suite, Apl. #, etc. : M CHECK HESE IF MAKING CHANGES
City & State City & State . 4. FEl Number Applied For
] (et ~ /?/‘1—% g% Not Applicable
Zi Jountr i Countr : iti
P Country P ounry 5. Certificate of Status Desired M $5'00 Additional
. Fee Required
6. Name and Address of Current Registered Agent ™ ™~~~ e 7. Name and Address of New Registered Agent ™ ~
: Name
LEWIS, HAROLD L _
2 SOUTH B'SCAYNE BLVD., STE 2400 Street Address {P.O. Box Mumber is Not Acceptable)
MIAMI FL 33131
City FL Zip Code
8. MThe above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohiigations of registerad agent. '
SIGNATURE :
Signatura, typed or pr nted nama of registsred agant and title if applicable, {NOTE: Registered Agent signature raquirad whan reinstating) DATE
] FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
‘ Due By May 1, 2003
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES -
TITLE MGR ' [ Delete TIMLE O change [ addition | &
HAME RUDD, LESLIE G . NAVE - =)
STREET ADDRESS | 1432 MA]N STREET STAEET ADDRESS 8
CITY-57-2IP ST. HELENA CA 94574 CITY-ST-2IP g
- &
TITLE : [ pefete TILE ) change [ Addition 5
NAME NAME
STAEET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE - ) m -7 Ooeete — Jwme |0, TTT TTTETT T oY ohange . [ Addtion
NAME 't NAME .
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CiTY-ST-2IP )
TILE ) [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP : CITY-ST-2IP
TME : [ palete TILE [T} Change  {] Addition
NAME NAME '
STREET ADDRESS | _ STREET ADDRESS
CITY-8T-2IP i . CITY-8T- 7P
TITLE 7 Delete TIMLE [J Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
11. { hereby certify that the information guppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. § further certify that the information
indicated on this report is true an curate 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 rggiver orfdrustee empowered to execute this repor as required by Chapter 608, Florida Statutes.
d By RNIE S -
SIGNATURE: JRE EL'ca'sf‘-rﬁ LCQQUA'A._ H-8-03 {157 A53-0Hb\

SIGNATURE AND HPED Of PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dats Daytime Phone #




