2001 UNIFORM BUSINESS REPORT (UBR) .~ " '

DOCUMENT #

1. Entity Name

RITE MOVE, LLC.

1.O0000007663

{ FILED
01 HAY -7 PN 3: 09

1
SECRETARY OF STATE

Principal Place of Business . - Mailing Address

220 NORTH STATE ROAD 7
HOLLYWOOD FL 33021

220 NORTH STATE ROAD 7
HOLLYWOOD FL 33021

TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Malling Address

HIIIlI“IlIII!IlImllIlIIIIIIIIIIIIH!IIIII!II(IIINIIIIIIIINIIII

Suite, Api. #, elc. do eF | L Suite, Apt. #, etc.

"} DO NOT WRITE IN THIS SPACE'
City & State City & Stata 4, FE! Number ¢ ’ ! Applied For
’ (ﬂ | O | qq Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name : |
SPIEGEL & UTRERA! PA Street Address (P.O. Box Number is Not Acceptable) |
343 ALMERIA AVENUE ' i
CORAL GABLES FL 33134 :
City i Zip Code
- FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE :
Signature, typed or printed name of registered agent and 1itie if applicable. {NOTE: Registerad Agent signalure required when reinstating) ' : DATE
‘ i |
. . FILE NOW!!! FEE IS $50.00 T S el ey —.
Make Check Payable to De| ar?ment of State e iy 4 S 1S — =)
. ¥ P ~UB/05/11 =~ 050--017

9, MANAGING MEMBERS /MEMBERS ] 10. ADDITI N S -
TLE MGR £ Delete TmE | [ Change (] Addition
NAME VILLARROEL, JAMES G NAME
STREET ADDRESS | 990 NORTH STATE ROAD 7 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 . . CITY-ST-2IP |
TITLE . : : O petete TMLE . I [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS . '
CITY-$T-7IP CIY-ST-2IP ,
TITLE 3 Celete TITLE ’ ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP . :
TITLE I Delete TIME ! [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP i
TITLE [ Dalete TMLE ! [Jchange ] Addition
NAME RAME . i
STREE] ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TE ' 1 Defete e [ Change.  [] Addition
NAME" NAME . '
STREET ADDRESS STREET ADDRESS i !
CiTY-ST-ZIP CiTY-SF-ZIP :

- | hereby certity that the information supplied with
indicated an this report is true and accurate and’

t my signature shall
limited fiability company or the raceiver or frust

SIGNATURE:

iling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

he same legal effect as if made under oath; that | am a managing member or manager of the
is report as required by Chapter 608, Florida Statutes.

=QUINRED ; i

SIGNATURE AND TTPEgDyﬁINTED NAHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Dat:e ]

Daytima Phone #




