| APPRUVL.
2001 UNIFORM BUSINESS REPORT (UBR) AN
- : ! FILED
DOCUMENT# | 00000003726 : <
RJ MANAGEMENT GROUP, LLC GIHAY -3 AH 9: 24
,_‘EECRQ'I'A&Y OF STATE
Principal Place of Business Mailing Address IALLAH AS SEE. FLOR IDA
86t N. FEDERAL HIGHWAY #216 861 N. FEDERAL HIGHWAY #2168
HOLLYWQOD FL 33020 HOLLYWOOD FL 33020 ‘
S S R
i s
Suite, Apt, #, atc. Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPAGE,
|
City & State City & State 4. yFE| Number Applied For
i Z‘,g ‘70(‘}/, ?_[95 Mot Applicable
o Country Zp Country 5. Coertificate of Status Desired | . ?g'gg t’:fg‘ﬁm’"a'
6. Name and Address of Current Reglstered Agent | 7. Name and Addres; of New Registered Agent
Name -
CLARK, THOMAS M Street Address (P.O. Box Number is Not Acceptable)
2400 EAST COMMERCIAL BLVD. i P
SUITE 8§20 |
F7. LAUDERDALE FL 33308 City ! FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its r agistered office or ragiste'red agent, ar both, in thé State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. ANOTE Registared Ageng signature requ‘:r9d when reinstating) T DATE
| B [ ,
FILE N}W_!‘!! FEE 1S $50.00
Make Check Pa 'able to Department of Stale
il ‘ _
9. MANAGING MEMBERS / MEMBERS 10. 1 ADDITIONS | CHANGES
TiLE MGR 7 Delete TITLE ! ) [Jcnange [ Adgition
NAME SAPONARO, JOHN NAME
STREET ADDRESS | 100 BEEKMAN STREET STREET ADDRESS
CITY-ST-7P NEW YORK NY 10038 CITY-ST-2IP
TITLE T Detet TINLE N — Lhaage Additioms
NAME MGR o NAME l 1L Ijqu,':;,_—_’l-_jﬁg:tq 1 i-1“. -
STREET ADDRESS LEE, ROBERT A R STREET ADDRESS B 2'3,1'{]1—431 1;_.9—-'1_“_3-3_ -
oY -St-21 QAKDALE NY 11769 biry-ST-zZ o :
T O Delete Tme I ' [ Change [ Addition
" NAME NAME ‘
STREET ADDRESS STREET ADDRESS |
CITY-ST-21P CITY-ST-2P I
TILE [ Dalete TITLE ' [ Change ] Addition
NAME, NAME
STREE ADDRESS STREET ADDRESS |
CITY-S7-1P CITY-$7-2P :
TITLE O Dalete TMLE ' [ Change  [7) Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS ;
CITY-ST-7IP CITY-ST- 2P
mMLE O oelete TIMLE ' ’ [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P |

11. | hereby cerlify that the information supplied with this filing does not qualify f x 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 anglihat my signature shail hav.: the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recHiver or trusf powered to execute thi: report as required by Chapter 608, Florida Statutes.

SIGNATURE: S ) djb R | L | A28 o

SIGNATURE AND PAFED OR Ma £F SIGNING MANAGING MEMEER, M \NAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

4v  8¥69000

CR2E083 (11/00}



