2000 UNIFORM BUSINESS REPORT (UBR) SF-CRETJg’pEI}“‘EF STAIE
- — -~ F )

Tyt OF GO
DOCUMENT # A94000001873 ,
1. Entity Name Un nPR 1 8 hnn L&3
RMC MANAGEMENT COMPANY, LTD.
Principal Place of Business Mailing Address
1733 FLETCHER AVENUE {733 FLETCHER AVENUE
TAMPA FL 33612 TAMPA FL 336121820 E
2. Principal Place of Busingss ) 3. Mailing Address ”“ml ml 'Imml“lm "m Il"l"“l Il’l”‘"”m‘ ||||| (m ||ll
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
62—1073900 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Od $8.75 additiona
. - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CLIFFORD L. WALTERS
802 11TH STREET WEST

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

BRADENTON FL 34205

City FL [ ZrCoce

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE :
Signature, typad or printad name of registered agent and titia if applicable. (NOTE: Registerad Agent signaturg required when reinstating) DATE
9. Capital Contributions 3300 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. i . in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12, ‘ GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

pocune# | P94000093927

NAME LGL ENTERPRISES, INC. STREET ADORESS

sweeraooress | 1733 FLETCHER AVENUE

orv-sr-7 | TAMPA FL 33612 om-sT-28 TOOOO3Z 3853 7T——=2 .
DOCUMENT # : ~UsAREAAA 0114 U3
NAVE STREETADLRESS #HRRQE3, 12 263, 12
STREET ADDRESS ‘ ) .
CTY-§T-2P : orTy-§T-29 ?GDGDBEEBEQr —_——
po—— D503/ 00—0T H4T—004—
NAVE STREET ADDRESS k%263, 13 #2583, 13
STREET ADDRESS

CITY - 5T-2P GIFy-ST-2P

mmm# STREET ADDRESS

STREET ADDRESS

CITY- ST-2P o ST-28

DOCUMENT #

- STREET ADDRESS

STREETADDRESS

CTY-ST-2P ciry- &t-2¢

DOCUMENT #

N STREET ADDAESS

STREET ADDRESS.

CrY- §t-2P ‘ P CITY-57-2P

14. | hereby cerlify that the information suppligt! with thi does npt qualify for the exérnption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is irue and accurgte and that ¢ly'signaturd shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or frustee empowered to axebuighthis réphdn as requifed by Chapter 620, Florida Statutes

SIGN‘TWR PWED NAME DF SIGNING GENERAL PARTMER Date Daytime Phone #




