LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M02000001122

1. Entity Name

Rugby Investors ”, L.L.C. 83 Hﬂ\{ _ ! PH 12: 20

LRSS ¢ FLoRioH
DO NOT WRITE IN THIS SPACE |

2. Principal Place of Business 3. Mailing Address
100 Rialto Drive 100 Rialto Drive-
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#615 #615
City & State City & State . 4. FEI Number Applied Far
Melboume, Florida Melbourne, Florida 52-2149717 Not Applicable
Zip Country Zip Country - S : $5.00 Additional
32901 Brevard 32901 Brevard 5. Cerificate of Stetus Desied O3 Blrp ()

7. Name and Address of Current Registered Agent
Name g apourn, Michael P. '

1 DO NOT WRITE P Street Address (P.0. Box Number is Not Acceptable)

. IN THIS SPACE . 100 Rialto Drive, #615

" Melbourne FL :Zil 58‘%3

8. The above named entity submits this statement for the purpose of changlng its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

“CROE0B3B (12/02)

Signature, typed or printed name of regisfered agent and tile if applicable DATE
FEE IS $50.00
Make Check Payable to Florida Department of State -

DUE BY MAY 1
g. MANAGING MEMBERS / MANAGERS
e MGRM [ . .I il a[:u ITEL F—.P:;__' 2 ‘
NAME Performance Partners, L.P. NAME ST
STREET ADDRESS 100 Rialto Drive, #615 . STREET ADDRESS
Om-ST-2F | Mathoaume E1 326041 Ciry-§7-2¢
TIiTLE MGRM TITLE .
e Sapourn, Michael P. o | S )
STREIT AOURESS 1 100 Rialto Drive, #615 TR JODRESS S L |
CITY-S7.29 Mealt £l 25601 CITY-§7-2IP ‘ :
e | ' oo :
NelE .I}noanel'.“ Christopher S ial o ’
STREET ADGRESS : ! y STAEET ADDRESS \
CITY-ST-20P :‘90 Rialto D.l_'llve’.‘fﬁ‘\l? CTY-ST-2IP DO NOT WR'TE
TME - TLE '
e e IN THIS SPACE
STREET ADDRESS SYREET ADDRESS ) _
CITY-57-2IP CITY-ST-2IP o o i
TITLE ) , TME '
NAME NAME
STREET ADDRESS : STREET ADDRESS ;
CITY-ST-2IP CIY-§7-2P . , : B .
TLE ' e IS T
NAME NAME
STREET ADDRESS STREET ADDAESS .
CITY-ST-2IP Cmy-$T-21 !

11. | hereby certity that the intormation suppliad with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes | furtner certity that the information
indicated on this repoert is true and accurate and thg pnature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lirmited liability compagy or the receiver or I ’W d 10 execute this report as required by Chapter 608, Florida Statutes. .

SIGNATURE: ' Michael P. Sapourn, Mng Mbr ~ 4/23/03 (321) 953-5343

SIGNATURE AND TYPED OR lmm(sn NAME QF su*ms MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone 4
aw—



