QTQO&U'NIFORM BUSINESS REPORT (UBR)

DOCUMENT # \.Q0°© A 5
1. Entity Name - RMMP, LLC | ' . 02 APR 22 PH K |
eeany GF STATE
SECRETART Y PoriDA
) TALLARASSEE FLORID
Principal Place of Business Mailing Address :
w 1800 S. Ocean Blvd. 1800 S. Ocean Blvd.
" Suite 410 Suite 410
Pompano Beach, FL 33062 Pompano Beach, FL 33062 SN0 2023 3._.].1 : <} a7 g B
-14/25/02--01014--
2. Principal Place of Business 3. Mailing Address . pahodeds " & 1 .
kS, 00 ssesssn0, 10
1800 S. Ocean Blvd. 1800 S. Ocean Blvd. #0000 5 '
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
Suite 410 Suite 410
City & State City & State 4. EEI Number Applied For
Pompano Beach, FL 33062 Pompano Beach, FL 33062 €5-0523073 Not Appiicable
) 7 Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
USA USA ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
J Name:
NRAI Services, Inc. Street Address {P.O. Box Number is Not Acceptable)
526 E, Park Avenue
Tallahassee, FL 33062
- City FL Zip Code

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

SIGNATURE :
i instati DATE

Signature, typed of printed name of registerad agent and title if applicable {NOTE: Registered Agant signature required when reinstating)

A H S S EREE g -
"134;’&5!!3 2-—01 i1 4““18

SRR S ; N I .
9. . MANAGING MEMBERS / MEMBERS 10. ABOITION FOHANGES 0wt .
TE (;geup S’ HADEL ] Delete TITLE Gmu], HM € O Change [ Addition | &
NAME W Prcadic. Mo Lr NAME Ww-r =
STREET ADDRESS | o0 Jeo. Oreta Bet. , St 4o STREET ADDRESS SZQ'Po:-s ]
Cr-ST-2F | { mudcndala by The Sea, B % otz ciry-st-aip Vere Tj-’-'ﬂzhl PC. 32963 o
TITLE (’,t.qyp S'Pm;n, O Delete TITE e Mepmfen [ Change ] Addition g
NAME Raymend e ioetlit NAME Jd‘:q»;a
STREET ADDRESS | fodsi PerRo Rk Tc)\ts seeT anRess | Re- ok
CITY-5T-2IP LOWEf(,Mf 4933/ CITY-$§7-2IP Mﬁw 17\' 47909 .
TITLE [ pelete TITLE [ Change [ Additicn
HAME NAME e '-'?
STREET ADDRESS STREET ADDRESS | &%~ 2 Alendals
CITY-ST-Zi? CITY-sT-2IP Tenee Hawls, 1N 4)802
LE [ petets TITLE " ‘ [ Change [ Addition
MAME NAME
SYFEET ADDRESS : STREET ADDRESS
‘Biry-51-20 CITY-ST-2IP
Tine O pekete TITLE O] change [ Addition
NAME NAME
. STREET ADORESS STREET ADDRESS
®eiry-57- 2P CITY-5T-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS _ 7 STREET ADDRESS
CITY-ST-ZIP CiTY-8T-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true 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 lizbility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W Pk Mavahy /ﬂ”:%’ 414” s‘/ for (4 57/2'??-7&67
- SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING hANA;ﬁNG MEMBER, HANAGER, OR AUTHOR REséntamive ¢ Date ™ Daytime Prane #




l RMMP, LLC

1800 So. Ocean Blvd.
Suite 410
Lauderdale by the Sea, FL
33062

Friday, April 12, 2002

Division of Corporations

Registration Section

409 E. Gaines Street ~
Tallahassee, FL 32399

RE: RMMP, LLC

To whom it may concern:

We are requesting that you waive the penalty fees for the 2001 reporting year since we
did not receive the annual report.

Should you have any questions please do not hesitate to contact me at (954)294-7267.
Sincerely,

W. Pat%

Group Sponsor




