.,201 UNIFORM BUSINESS REPORT (UBR) .

“'j_’;:r;,‘.‘ -
FER
DOCUMENT # LOO000012635 . FILED
1. Entity Name '
RMT LLC ’
: 0) MAR 21 PMI2: LS
Principal Place of Business Mailing Address : SECRETARY OFF[S,E%J‘.EA
2045 NE. 3AD STREET 245 NE. 3RD STREET TALLAHASSEE.
OCALA FL 34470 . OCALA FL 34470
- I L
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurnber {d |Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $5.00 Adaitional
: Fae Required
6. Name and Address of Current Registered Agent ) ) 7. Name and Address of New Reglstered Agent — — |
Name
R!GHARDSON' BRUCE R Street Address (P.O. Box Number is Not Acceplable)
2945 N.E. 3RD STREET - P
OCALA FL 34470
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 Flerida,

SIGNATURE

Signature, typed or printed nama of registered agent and title it applicable. (NOTE: Aegistered Apent signalure required when reinatating) ) DATE
FILE NOW!! FEE IS $50.00
Make Check Payabie to Department of State
9, MANAGING MEMBERS /MEMBERS 10. . ACDITIONS fCHANGES
THILE MGR 0 belete TME - [Chage [ Addition
NAME RICHARDSON, BRUCE R NAME
streeT aporess | 2945 N.E. 3RD STREET STREET ADDRESS
orv-sr-zp | OCALAFL 34470 CITY-ST-2IP
TILE [ Detete TITLE — e []Change [ Addition
NAME HAME f D’-“:]'Slf-g.if;_[l DB% r——I]
= - - Ay
STREET ADDRESS STREET ADDRESS Uf'-'__-’.— f -'.ll-i 1--01 DD% U’E’ 1 )
CITY-5T-2P CTY-57-2IP ' w0 00 50,00
e~ * o T T ' " O belete TITLE 7 ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-7-2P ' ) oITy-ST-2P L
TTE - O pelete” i3 ' -' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P ) CITY-ST-ZIP B ) .
TITLE : . O petete mE ' [ Change [ Addition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
CIvReT-2P R CITY-5T-2IP
e = T Delete TMLE [ Change [ Addition
NAME NAME
STREET , JDRESS STREET ADDRESS
CITY-ST-TP CITY-5T-2IP

dY  82are00

CR2E083 (11/00)

hY

ot qualify for the exermnption stated in Section 119.07(3)(i}), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under cath; that | am a managing member or managet of the
to execute this report as required by Chapter 808, Florida Statutes,

11. | hereby certify that the information supplied with this filing doe
indicated on this report is true and accurate and that mygig
limited liability comparny or the receiver or trustes

AR IO 3halol s LBagrao

G MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Y Dael Daytime Phone #

SIGNATURE:

SIGNATURE AND




