2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name -

RPM WAREHOUSE, LLC

DOCUMENT #  L0O0000004003 |  FILED
| 01 APR 25 PH 5:56

SECRETARY GF STATE

Principal Place of Business « Mailing Address ' ’

ASSEE, FLORIDA
777 BRICKELL AVENUE. SUITE 1070 777 BRICKELL AVENUE. SUITE 1070 TAL LAH’ SSEE.
MIAMI FL 33831 MIAMI FL 33131

AR AT W

2. Pnnmpal Place of Busin }L 3. Mailing Address r%z
S ool fas - it 331 Coph £ast S
Sune Am #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & talt E & / Sy & st ; 9// r c 4, FEI Number Applied For
ﬁ(’g € /D & C Not Applicable
z'p}; 30 / Country ?’?3 o/ Country 5. Certificate of Status Desired + ] ?ese ggql‘:::’:‘;‘m"a'
— 6. Name and Address of Current Reg!étered Agent o " 7 7 7. Name and Address of New Registered Agent™ T

Naro bwto( 6. Moetay , PA.

MONTELLO, LOUIS R

Street Address (P.C. Box Number is Not Acceptable) 7 '

777 BRICKELL AVENUE, SUITE 1070

MIAMI FL 33131 .3n7/ vttt Fas? /7 Woenve

/g Diowt Lavelecots/e FL Iz”’ff}p /

8. The above named ent i apt for jhe pyrpose of changing its registerad office or registered agent, or both, in the State of Fl nda

/o 0)

SIGNATURE ]
of registered agent and litie if applicab\y ({NOTE: Registerad Agent signature required when reinstating)
j / N n:.:t::in::'t[illii'l-'! 3.[;.43:_48-——8
S FILE NOW!!! FEE IS $50.00 _ ~15/03/01 - 022--013
/ Make Check Payable to Department of State et 0 sEeES000
8. } MANAGING MEMBERS/MEMBERS 10. ADDITIONS [CHANGES
TILE MGR [ pelets TITLE gChange [ Addition
NAME MASUCCI, RAYMOND NAME P
: , mu
sweer aooness | 777 BRICKELL AVENUE, SUITE 1070 streer A00ReSs | 32 / South Erst [5 /ﬂtg -
CITY-ST-2P MIAMI FL 33131 CITY-§T-2IF }—’M)‘- WMQ/ € FL-. 33 I
— - O Deets TITLE ﬂo(p L [ Changs (53 Addition
NAME NAME =0 fUcc, e ,4“ & :
STREET ADDRESS : STREET ADDRESS 5‘,1/ <o N E‘t-" /S ﬂ/
CITY-ST-2P o L CITY-5T-2IP P /—Lq .,pé;,/q/g /—’Z_ 333
ME 7 Delete L ’ ‘[ change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P ‘ CITY-5T-2IP
TITLE ’ O Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIT\’-ST-_IIP
TITLE 7 Delete TITLE [Jchange  [J Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP eIy -$1-2IP
Tt I Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2F . CITY-ST-7IP

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. | 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 liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida, Statutes.

SIGNATURE: / SERATIEL L OLITE q /é/é/

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFAESENTATIVE Daytime Phone #

4v 96558000

CR2E083 (11/00)



