- ¥

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  LO0O000008672 , |

1. Entity Name

RMR 1872, LLC . F ”_ E D

.’V
2001 APR
Principal Place of Business Mailing Address 23 PH

: 307
W, W, DIVisio
e L ;A‘E‘L,Q’H%Fsggapom TIONS

e W

n

4 0£80100

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stato 4. FEI Number Applied For
65-1030417 : Not Applicable
Zi t i 1 it
s . C.oun & 2 Country 5. Certificate of Status Desired O $5.00 Additional
et - S L IR Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

/" BREIER, ROBERT G

Street Addresls (P.O. Box Number is Not Acceptable)
2800 PONCE DE LEON BOULEVARD, SUITE 1125 i

CORAL GABLES FL 33134 .

City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Flcrida.
Iy

SIGNATURE
Signature, typed oc printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature reduired whean reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
HILE Manager o _ O Delete TITLE _E] Change (] Addition
NAME SWStof «América; I-p(:‘.‘i‘z.s" NAME 2O 10 E_’: e — Y
streeT anoeess | L1600 NW 163rd Street STREET ADDRESS ~5/01 1__i1~_--l_l 1 U}j‘}—*yr;'o )
corv-st2p |Miami, FL 33169 OIrv-S1-21P sxgddn). 00 eSO, 00
TITLE [ Delete TITLE [J cnhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTCST-IP | . . L. .. _J om-st-zp ) .. e e e e et e o ]
TITLE ' ) {7 Delete TITLE (Jchange 3 Addition
NAME NAME . :
STREET ADDRESS . STREET ADDRESS -
CITY-$T-7IP CITY-ST-21P ] .
TILE [ Delete TITLE . - {J Change [T Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ belete TITLE : [ Change  [J Addition
NAME ) NAME .
STREET ABDRESS STREET ADORESS
CITY-ST-ZIP ' CITY-ST-2IP
TILE . [ Delate TTLE {JChange  [] Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | 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
fimited Lability company o the receiver or trustee empowered to execute this report as requ ired by Chapter 608 _Florida Statutes.

, {2./o

sws ‘?rﬁ-‘é.‘l‘??%‘ia..’ RN N - :
SIGNATURE: _BY: wayne \EZ\ Chaplin, Pr si‘d_ent!'_'___c.t ;__C A (305) 625-4171

SIGNATURE AND TYPED OR PRIMTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR mmomo'hspnesmnﬂvs v Date Daytime Phona ¥

CR2E083 (11/00)




