2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000007752 . _
1. Entity Name . Fi.e0
: SECRETARY OF STATE
RTN MANAGEMENT, LLC DIVISION GF CORPORATIGNS
Principal Place of Business Mailing Address UO SEP 2 7 AH I l ' 02
5047 GREENWAY DRIVE 5047 GREENWAY DRIVE
© NORTH.PORT-FL 4287 — v 2 oo omane = . NORTH.PORT- FL 34267 S—

2. Principal Place of Business 3. Mailing Address

J300 fend cor 3300 Hens CT.

Suite, Apt. #, otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

[
. City & State City & State 4. FEI Number ) Applied For
LOVELANO C o LoyeR vy , Co Not Applicabla
Zipga 5‘5 7( m y, l}féjc. épo S37 ‘ E%yfm& 8. (_Bertilicaterf Status Desired O ?gggq L‘;‘i:;m""a’
8. Name and Addresa of Cuirent Registered Agent 7. Name and Address of New Registered Agent
Name

FAMIGUO' GEORGE V . : Street Address (P.O. Box Number is Not Acceptable)

1634 MAIN STREET

SARASOTA FL. 34236

City FL Zip Coda

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
e .

SIGNATURE = e
, type atl namg¥tegistirad agent and litle if applicable. {NOTE: Fegisterad Agent signature réquired when raingtating) DATE
e , OO0 1431 2——H
S = — e | o FRENOWMFERISSS0O0D, | LTy nnn0--n1019—004 -
~ Make Check Payabie te Department of State N AR aaxeash. D0
9 MANAGING MEMBERS /MANAGERS } 1o ADDITIONS/CHANGES =
TmE MGRM O3 oelete TmE 00 €77 = CAChange [ Addition
N LOZON, BARNEY NAME LoZorn', Sarns)y
STREEY AODRESS | 5047 GREENWAY DRIVE sEETaoness | 3300 Lfarms C7
orv-st-2¢ | NQRTH PORT.FL 34287 v-sie | Lo/l Qo B0S37
TME Yt 7 Delete TITLE [} Change  [C] Addition
NAME T™ NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P ] . P 5 < 7 CITy-57.2P )
THLE T slets TiTLE Clchange [ Addition
HAME p NAME
STREET ADDRESS - STREET ADDRESS
CTY-ST-21P . CITY-ST-2P
TME > ' O pelete TMLE N [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP cary-51-2IP
THLE 3 Detete e [ Change (T Aadition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-2IP - CITYoST-J.’IP . )
R —= - Ooeee TLE ’ ] Change [} Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CiTy-ST-2IF

"1 'riwereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver gl trustes ermpowered fo execute this report as required by Chapter 608, Florida Statutes.

2E REQUIRED A issind
Fome

snmu-ma;uts TYPED. meuz’w SIGNING MANAGING MEMBER OR MANAGER Daytime Phone #

SIGNATURE;

CR2EQ83 (5/00)



