— FILED

. Jan 29, 2004 8:00 am
2004 FOR R T e ORATION Secretary of State

DOCUMENT # P93000015710 01-29-2004 90081 001 ***150.00

1. Entity Name
RICE, ROBINSON & SCHILLER, P.A.

Principal Place of Business Mailing Address 9 40 u B 49 8

848 BRIKELL AVE 843 BRIKELL AVE
STE 1100 STE {700

MIAMI, FL 33131 US MIAML FL 33131 US

Ny e L L

Suite, Apl_#, etg. Suite, Apt. #, eic.
. 01062004 Chyg-P CR2E034 (10/03,
Syite 100 3ite /100 g (10199
City & State . . City & Stqte . 4. FEI Nurmnber Applied For
Yianl FL Fhiasne, F/— 65-0388633 Not Applicable
Zie 2912 } Country Z'pa 33 / Country 5. Centiicate of Status Desired [ ?g-;’esq“::’:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nama
RICE, ARTHURH
848 BRICKELL AVE Street Addrass (P.0O. Box Number is Not Acceptabla)
STE 1100
MIAMI, FL 33131
City FL | Zip Cude

8. The abova named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE. Regis'ered Agent signature requiréd when reinsiating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign anancing $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fund Centribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
TINLE D [J Delete IME [ Change [ Acdition
NAME RICE, ARTHURH NAME
STREETADORESS | 848 BRICKELL AVE. STE. 1100 STREET ADDRESS
ciy-sT-2P | MIAMI, FL 33131 / CITY-5T-2IP
THLE D B Deete TITLE O Change [ Addition
NAME ROBINSON, KENNETH B NAME
STREET ADDRESS | 848 BRICKELL AVE. STE. 1100 STREET ADDAESS
GiTY-ST-2IP MIAMI, FL 33131 CITY-ST-2P
TNE 1 Delete TITLE O change T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-ST-2IP
TITLE O oelets TITE [ change [ Adition
NAME NAME
SIREET ADDESS STREET ADORESS -
Ciry-§T-21P CITY-ST-ZIP
TILE [ Detele TITLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CIFY-5I-2IP CIY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemaental report is true and accurate and (hat ry signature shali have the same legal efiect as if made under cath; that | am an officer or director
of the corporalion of the receiver of trustes empowerad 10 execute this report as required by Chapter 607, Floridia Slatutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachmant with an address, with all other like empawerad,

SIGNATURE: ./~ + L b~ Aéi..._r/w/a.vév /)?c-e, {Aﬁ(&ﬁ)ﬁﬂaf&/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




