2003 LIMITED LIABILITY COMPANY

UNIFORM BUSI

NESS REPORT (UBR)

1. Entity Name

RMN INVESTMENTS, LLC

DOCUMENT # . 99000001385

Principal Place of Business

12345 SW. 117TH GOURT
MIAM! FL 33188

Mailing Address

12345 §W. 117TH COURT
MIAMI FL 33186

2. Principal Place of Business

3. Mailing Address

[N

FILED
Secretary of State

02-10-2003 90102 049 ****50.00

[

I

|l

A

(I

Feb 10, 2003 8:00 am

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CGHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 55'0903643 Apptied Far
Not Applicable
i Zi Countr it

Zip Country P y 5. Certificate of Status Desired O $5.00 Addltlonat

e e | et e = J ) e . .- . . Fee Required )

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVENUE, SUITE 125
CORAL GABLES FL 33146

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

City Zip Cede

FL

istered agent, or both, in the State of Florida. 1 am farniliar with, and accept

8. The above named entity submits this statement for the purpose of changing its registered office or reg
the obligations of registered agent.

SIGNATURE .
Signature, typed or printad nama of registered agant and titla if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES .
TLE MGRM O betete TITLE CChange [ Addition | &
NAME NUNEZ, MIGUEL A HAME e
STREET ADDRESS | 12345 S.W. 117TH COURT STREET ADDRESS Q
CITY-ST-2P MIAMI FL 33186 CITY-51-7P 8 )
TTLE MGRM_. . X O Delets TITLE [OJChangs [ Addition %
NAME ANUNEZ:RAUL' Seooemm s Tes mes = TETEET T KRME T S s e Y I
STREET ADDAESS | 12345 S.W. 117TH COURT STREET ADDRESS
CITY-ST-2IP MIAM! FL 33186 CITY-ST-2IP
TILE [ Delete TITLE [ change T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-5T-2IP CITY-ST-2IP
TITLE [ Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21p
TMLE [ Delete TTLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-71P CITY-ST-2IP

11. | hereby certify that the information suppli

indicated on this report is true and accurat

ed with this filing does nct guali

e and that my signature shall h

fy for the exemption stated in Section 1 19.07(3)(i),
ave the same legal effect as if made under oath; 1

Florida Statutes, i further certify that the information
hat | am a managing member or manager of the

limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

) e

[NAME OF MEMBER,

, OR AUTHORIZED REPRESENTATIVE

SIGNATUEENFTL:IHE AND TYPEIF OR PRI

Cale Daytima Phone #




