r

2003 UNIFORM BUSINESS REPORT (UBR) T

1. Entity Name .
RMOP, LLC . OIMAY 14 PH 15 SY
] NS
B i SonS :
- C‘ re
| _SECRETARY OF STATE
Principal Place of Business Malling Address TALLAHASSEE, FLORIDA
1711 SIXTH AVENUE SOUTH
LAKE-WORTH-EL-33460 LAKE WORTH FL 33460 . L B
2, Pripcipal Place of Business 1 3. Mailing Address :
20 Tidiame AU s
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & City & State 4. FEI Number Applied For
Qu) or‘ + K CJ\QH JEe SG-352765 Not Applicable
Caunt Zi t it
~aun r?’ L e P Country 5. Certificate of Status Desired P’ $5.00 Aqditional
39S 3 | et | Foa Roguirod
6. Name and Address of Current Registered Agent o7 i 7: Name and Address of New Reglstered Agent
Name
SCHEINER, ELIEZER Street Address (P.O. Box Number is Not Acceptable)
r 0. Box Number i )
1711 SIXTH AVENUE SOUTH .
LAKE WORTH FL 33460
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 Fiorida.
SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable. {NOTE: Registerac Agent s‘rgm_alure required when reinstating) DATE
~
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10, : ADDITIONS /CHANGES
TmE 5 Delata TITLE [Ochange ] Addition
NAME’C(\ CAQ'NQK gl lezer - NAME
sweeraooress | 2710 & 40‘-‘3‘\) ut Sownt ~ STREET ADDRESS
CIFY-ST-2P L_ﬂ.{(@ LJo (-H,\ f(._ 2L 3460, | orstar
ME O celete me [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IF CITY-ST-ZP
CTME T s Tt ; Opelete ~ f ™me T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST-2IP
TMMLE [ belete TITLE [ Change  [J Addiion
NAME NAME -
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP .
TITLE [ Detete JNLE [ Change [ Addition
. NAME . NAME
STREET ADDRESS STREET ADDRESS
ciry-sT-2if% CITY-5T-2IP
me . [ Detete TLE Ochange [ Addition
NAME o NAME )
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ' CiTY-ST-2IP
11. | hereby certify that the information su‘ppl ied wit ili alify 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 all have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company cr the receiv?r o] acule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ | S&ZZ U SK—7CI0IR

el AT I R RIF TUDE v BT M AME M MANANAER AR AIMTHARITED REDOECEMTATIVE Data Davtima Phone #

CR2E083 (11/00)

d4¥  68¥S100

T
R

i

feyaibn

pempiger Rt



