FILED
2003 LIMITED LIABILITY COMPANY May 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LOO000006895 Secretary of State
1. Entity Name 05-23-2003 90046 006 ****50.00
RMOP, LLC
‘.
Principal Place of Business Mailing Address C s
6020 INDIANA AVENUE 6020 INDIANA AVENLE e
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653
e s RO TE G
' Tegaq L2 Calasd W}C B A
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬂu CHECK HERE IF MAKING CHANGES
& J00
City & Stale Cily & State 4. FEINumper  §9-3682769 Applied For
/.agdc;“)f;/// Fl—-— Not Applicable
Zp Country %’ 3 3 c? Cz:; "y -A 5. Certificate of Status Desired O §e59 gqu l»::l:;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S meemo s oemmos tons RS = =[-.Name . s e
SCHElNER ELIEZER
1711 SIXTH AVENUE SOUTH Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL.33460
744 _JO. Oa R lened Yk Dol s
Ci ' Z|p Code
Ve icbentnsl/ FL 515

8. The above named entity submlts this statement for the purpose of changing its reg istered cffice or registered agent, or both, in the State of Florida. 1 am familiar wnh and accent
'(he abligations of registered agent.

SIGNATURE

= Signature, typed or prinle-q rame of registered agent and titie if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR O Delgte e ME 12 B&change [ Additian
NAME SCHEINER, ELIEZER NAME
staeet apoRess | 1711 6TH AVENUE SOUTH STREET ADORESS | 7441 L2, £ K fe rial #2emJ W5 ol #12D
OTY-5T-2IP LAKE WORTH FL 33460 CITY-S1-2P lecs obertril/ Fec. 32314
TITLE O Detete TILE M& r2yr) [ change  [daddition
NAME NAME Ostrof e Ko
STREET ADDRESS SREETAOURESS | 2181 (). Dop K ey ,}04_4 K. Biva (00
CITY-ST-2I7 CITY-ST-28P e Fr 533 js5
MLE - [ Deiste me | - - Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§7-ZIP \ GITY-$T-2P
TILE ’ O Delete TITLE (] Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P
TITLE [ Delete TITLE ) change (7] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-Z/P ' CITY-$7-2IP
TITLE [ palete TITLE [] change [} Addition
NAME ) . NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-5T-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liability cormpany or the receiver or trustee empowered to execuie this, as required by Chapter 608, Florida Statutes.

SIGNATURE: /,@(ﬂfu\j PHE( J)- v D 514553

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phene #

g
g

CR2E083 (10/02)



