LIMITED LIABILITY COMPANY - FILED
UNIFORM BUSINESS REPORT (UBR) 0330 P 1L

DOCUMENT # L. OOQQODON>

1. Entity Name

RMMP, LLC

-
13

RECRETARY GF STATE
TALLAHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

2 .Principal Place of Business 3. Mailing Address
1800 South Ocean Blvd. 1800 South Ocean Blvd.
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 410 . Suite 410 .
City & State City & State 4. FEI Number v | Applied For
Lauderdale By The Seéa, FL Lauderdale By The Sea, FL Nct Applicable
i 35865 SR | UCé)Knry. o F 3?3:'3062_ B | L(J:gLRtry 5. Certificate of Status Desired O ?i;ggqafggimal T

i . 7. Name and Address of Current Registered Agent
N .
4T NRAI Services, inc.

DO N OT WR'TE Street Address (P.O. Box Number is Not Acceptable)
IN THIS SPACE - | 526 E. Park Avenue

C% Tallahassee - FL %‘5306‘?'6

is statement for thglpurpase df changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
P

8. The above named entity.
;ered a

the obligations of re, . i
( . Charles Baclet, Vice President 01/ 2§ /2003
SIGNATURE _ ,
Signature, Iyped or printed name of regisiered agent aadytiia if applicable. DATE
FEE IS $50.00 oy
Make Check Payable to Florida Department of Sith g_i} T_}“f 3?35—5 'r}l E:Iﬂ;:‘zj‘—::{%m%q. ;;1'* !l__:é il
DUE BY MAY 1 HeO TR L d T e L L
9. MANAGING MEMBERS/ MANAGERS .
TLE Group Manager TITLE 3
NAME Ra% Beigel NAME 8
smeeraconess | 1800 South Ocean Boulévard, #410 STREET ADDRESS o
arv-s.zr |Lauderdale by the Sea, FL 33062 CITY-ST-2P §
TILE Group Manager ' TME §
NAVE W. Patrick Murphy NAME S

seeraoness | 1800 South Ocean Boulevard, #410 STREET ADDRESS
crvsrze |Lauderdale by the Sea, FL 33062 CITY-ST-2IP

TITLE TILE
NAME ’ NAME

STREET ADDRESS STREET ADDRESS E
CITY-ST-2IP CITY-87-2P Do NOT WRITE

4
o | e | HIS SPAC
N HAME N T P E
"\ CTREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§7-2¢ - : CITY-ST-2IP -
TITLE o TILE
NAME " NAME
STREET ADDRESS - STREET ADDRESS !
CITY-ST-21P CITY-S7-2I1P

11. | hereby certify that the information supplied with this filing dees nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report is frue and accurate™ang that my signature shall have ihe same lzgal effect as if made under oalh; that | am a managing member or manager cf the
limited Hability ¢ y or the iver or {r e empowe[ed lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATU RE_L(J. W. Patrick Murphy : 01/77 /03 (954)304-3707

SIGNATURE AND TVI"ED OR PRINTED NAME OF SIGlfG MGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




