2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) sgp 23,2003 8:00 am
e

DOCUMENT # M02000000570 cretary of State
. Entity Name
09-23-2003 90023 017 ****55.00
RESOURCE CAPITAL MANAGEMENT LLC
Principal Place of Business Mailing Addrass
2100 SOUTH OCEAN DR. #10-CD 200 SOUTH OCEANDR.#1OCO |  ~ -~ 77777 -
FORT LAUDERDALE FL 33318 FORT LAUDERDALE fL 33316
s R ST G
Suite, Apt. # etc. ‘ Sulte, Apt. # stc. m/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
o, -068588 O Not Applicable
zp R T _Countr_)irﬂ e —— —HZE)»—»,-‘, e - _ﬁo&l_ntry e = ~— | 8. _Certificate of. Status Desired - Bl gg‘gg}lﬁg:;“oqa'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPAMERICA, INC.
416 S.E. 15 ST. . Street Address (F.O. Box Number Is Not Accepiable)
FORT LAUDERDALE FL 33318
. - City FL Zip Code

8. The above named entity submits*ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.,

SIGNATURE -

Signature, typad or printad name of registered agent and title it applicabie. (NOTE: Registered Agent signature required when rainstating) DATE

FILE NOWI1! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003

9. © MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

yi
TITLE O petete TITLE PRESIDENT O change  [3Addition
we NAME RICHARD J. REESE
TREET ADDRE - STREET ADDRESS 2 3+

) 100 SOUTH OCEARN DR. # /O0-CD

CITY-ST-2IP CITY-ST-2IP FC o+ LAy DER DAL =)
TITLE [ Delete TITLE e | L= [ change ] Addition
NAME NAME 33k
STREET ADDRESS STREET ADDRESS
oSt | o oo oo Qemsewe | . L
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TILE ] belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-7IP
TITLE [ petete TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ; CITY-ST-21P

indicated on this repg a sigQature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

fimited jability complany or the recelyer or truglee ampfoweraedyto execute this report as required by Chapter 608, F rid71tes.
SIGNATURE: __ X[ ‘Uezi@EQUIRED 7//;? <03

SIGNATURE AND TYPEPQR PRIN MEMBER, MANAGER, OR AUTHORIZED REPRESENTQﬁVE / Date Daytime Phone #

CR2E083 (4/03)



