2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LOO000008373

RO-MACH | INVESTMENTS, LLC

& NN

FILED "'

Principal Place of Business

1000 BRICKELL AVENUE. SUITE 660
MIAM! FL 33131

Mailing Address
1000 BRICKELL AVENUE. SUITE 660
MIAMI FL 33131

01 JWN22 Py 218

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

MR AR O

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65' /0 .2 QQ // Not Applicable
Zp Country . Zip Country §. Certificate of Status Desired a $5.00 Additional
Fee Required
e 6.- Name and Address of Current Reglstered Agent - — - -7. Name ang Address of New Registered Agent - -
Name .
: ! Street Address (P.O. Box Nymber is?lot /ept o) " 7
1000 BRICKELL AVENUE, SUITE 660 00 o ree £ e Aau€
RODRIGUEZ & MACHADO, P.A. Sute ELO
MIAMI FL 33131 City . . Zip Code
iy, FL | 3555,

8. The above named enti

SIGNATURE

submits this staternent for the

Signatura, typed or printed name of regisfered agent and tite it applicabla,

e of changing its registered office or registered agent, or both, in the State of Florida.

<o s Sfir ¢ bade

(NOTE: Registered Agant signature raquired when reinstating)

////g/;e oo/

DATE

k L SRR T T e 1
FILE NOW!!! FEE IS $50.00 PRS0 s Con
Make Check Payable to Department of State ~-31/2340 1 —- 101 e =
adkppaT, 00 skt 00
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES =
TIMLE 7 Delete TITLE MREeen [ Change  TF addition | S
NAME NAME Twin T, KODRICuEZ =
STREET ADDRESS STREETADDRESS | oo @ LBrrcfee/l A Puue, Ste 660 2
. [=]

CiTY-ST-2IP GITY-5T-2IP M/f—‘m / B} FL 33’3/ w
TILE 3 peate TILE e e [Jchange [ Addition &
NAME NAME Ca flos M. Mae Aado :
STREFT ADDRESS SRETAOONESS | 7000 Bric kel Amenue, S7e. 66
CITY-ST-21P ¥ ciry-st-zp o, £L 3323
TITLE ~ - - = = =] Delete CTRLET ST e [ change [ Acdition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TILE O pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5T- 2P CITY-5T-2IP ./
T [ Delete TILE /d’)’ ] change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CIrY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for ths exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowetred 1o oxecute this report as required by Chapter 608, Florida Statutes.

{-ﬁ.“

Set

SIGNATURE:

SIGNATURE AND TYPED OR-P

?‘(ér/ar koA

(Bos) 377~ looo

AINTED NAME OF SIGNIMG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phona #

g//{{ /c;wa/




