2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000001385 i BT
RMN INVESTMENTS, LLC Fi L =D
QI FEB-5 AM 8:Li2
Principal Place of Business ) Mailing Address e ‘f 0 e 57 3“ L
12345 S.W. 117TH COURT 12345 S.W. 117TH COURT SEQRE" [AR Il
MIAMI FL 33186 MIAMI FL 33186 TALEAHASSEE, FLORIDA
s s — AN
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NCT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
7 _ . _ : 65‘0903643 Not Applicable
“Zip Country- i 7 dp = = | Country == -=ms ’5- :E)eraicate ;f Slatus Desi;ed o D d?ei-ggq l.:::lg;tional

6. Name and Address of Current Reglsterad Adent

7. Name and Address of New Registered Agent

Name

ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVENUE, SUITE 125

Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33146

City

FL Zip Ceda

8. The above named entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
' Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TRLE ' I TILE -~ Chaage ion
MGRM ol 400003662 7 - 0E
e NUNEZ, MIGUEL A e ~02/03/01--01010--p02 ~
STREET ADDRESS | 12345 S.W. 117TH COURT STREET AZDRESS 6 .00 %S0, O
crv-st-2 | \IAMI FL 33186 onY-ST-ZR | e s, O #ol. LS
MME - | MGRM - R o=, o= wx. Ooeete - -feome o |- e ~ s 4 e —- [JChange  [JAdditian .
NAME NUNEZ, RAUL NAME
SIREET ADDRESS | 12345 SW. 117TH GOURT STREET ADOFESS :
CIY-ST-2IP MIAMJ FL 33186 CITY-ST-ZIP
TILE ) 0 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TILE ] Delete TITLE [JChange [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-st-zp | CITY-ST-21P ;
TILE [ petete TITLE [T Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
- CITY-3T:21P CITY-ST-2IP
TTE [J Delete TILE O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS |’ - N
CITY-5T-2IP CITY-ST-ZIP

11. | hereby certify that thefinforrrat this fling does not g
indicated on this repogt is trus

timited liability compafy or th this report as required by Chapter 608, Florida Statutes.

fify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
that my signature shaljhave the same legal effect as if made under oath; that | am a managing member or manager of the

Srmeeostal v mo s S - S

SIGNATURE:

. AR
[ 4 A TN St ) R I

SIGNATURE Alh.n#n O PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OFl AUTHORIZED REFRESENTATIVE Data

Daytime Phone #

83 (11/00)

LJ ~

CR2E0



