2001 UNIFORM BUSINESS REPORT (UBR) -

M
DOCUMENT # LO0000012349 B s we
1. Entity Name . . i . .
RMO BUILDERS, LLC FHLED
Principal Place of Business Mailing Address 0 l JAN 2 9 AH l l : 0 0
3910 SOUTH ROOSEVELT BLVD #2068 NORTH 3910 SOUTH ROOSEVELT BLVD #206 NORTH
KEY WEST FL 33040 KEY WEST FL 33040 SECRETARY Ul MA*L

2. Principal Place of Business 3. Mailing Address ”"”I” H I“l IH llm "m "l"”m Iml m‘ lm

Suite, Apt. #, etc. : Suite, Ap1. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

) _ . é S ‘ 0 L{ 8 \ :) ‘ Not Applicable
Zip Country Zip ‘ Country 5. Certificate of Status Desired m| ?5 00 Additional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

MAIDENBERG’ ORON Street Address (P.O. Box Number is Not Acceptabie)

3910 SOUTH ROOSEVELT BLVD #206 NORTH o peeer

KEY WEST FL 33040

City FL Zip Code
8, The above named entity submits this statem or the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE T v I 2 I gl
Signature, typed or W Wr’agislamd agent and title if applicable. . {NCTE: Registered Agent signature required when reinstating) DATE |
" i
FILE NOW!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS /MEMBERS l 10. ADDITIONS / CHANGES
TITLE MGR ' ' o O Delete TITLE O change £ Addition
NAME MAIDENBERG, ORON NAME ’ 4000033 —_—
o -...: [y P 4 -k
streeT anoaess | 3910 SOUTH ROOSEVELT BLVD #206 NORTH STREET ADDRESS 2/05701--0 13303'“'1 e
. omv-sr-zp . | -KEY-WEST.FL-33040- e A : U ekt 00 esseksSN 00 -

THLE ) ] Delete TIME [0 Change  [] Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CiTY-ST-2IP : CITY-5T-ZiP
TIE [ Delete TITLE . } O ctange [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIFY-$T-2IP
TILE [ pelete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF__ CITY-ST-2P \ / ¢
TIMLE ’ [ Delete e / [1Change [ Addition
NAME : NAME
STREET ADQHES’ STREET ADDRESS
CITY-§7-2P" "2 CITY-ST-2IP
TITLE . [ pelete TILE . [C] Change  [] Addition |_
NAME NAME ' '
STREET ADDRESS - STREET ADDRESS
CITY-ST-7P CITY-8T-21P

11. | hereby certify that the information supplied with this filing does not qualify for.the exemptlon stated in.Saction 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 eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIGNAS o1l I

SIGNATURE AND TYPED OR PRIZED-NARIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date } Daytime Phone #

LRe 1Ann

-

cazsu_as {11/00)



