2001 UNIFORM BUSINESS REPORT (UBR) %
4 - - . .
DOCUMENT# | 00000014189 FILED A
1. Entity Name 0 I JUN A %
RM ENTERPRISES, LLC N-T AH 9:36 -
. - -
SLCRETARY OF STATE .
_ _ _ , | TALLAHASSEE, FLORIDA :
Principal Place of Business Mailing Address ) %
1526 SW. 22ND $T. 1526 S.W. 22ND ST. ke
FT LAUDERDALE FL 33315 FT LAUDERDALE FL 33315 I'é
2. Principal Place of Business 3. Mailing Address . .
s+ { . 2.1 sfF i
[ S0. 327 s : 325 S.W 3o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ﬁ
_ 1
City & State ity & State 4. FEI Number Applied For +
&«P L.Aud-a(dpk_ - pl E((:l' (_p,‘_jée/c!a(-ﬂ E:C. .. L e - . © e o |»€]Not Applicable. | —. & '
Zi ’ Country Zip Country - i 5.00 Additional ;
335 N \gm—é' Js |3 331l us 5. Certificate of Status Desired O ?ee Required :
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent :
Name H
FlUNGS. INC. Street Address (P.O. Box Number is Not Acceptable) ;I
3732 N.W. 18TH 8T. ~ e
FT LAUDERDALE FL 33311 . R . |
City ’ ’ FL Zip Code ! :
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. f
SIGNATURE : §
Signature, typed or printec name of ragisiered agent and litle if applicabile. (MOTE: Registared Agent signature required when reinstating) DATE ¥
i
FILE NOW!!! FEE IS $50.00 ;j
' Make Check Payable to Department of State ;6
[
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS JCHANGES . ’F%
P P
TITLE MGRM ' [ Delete TITLE : [C) change [ Addition _8_, gﬁ
e SLACK, JON R e _ o =R
STREET ADDRESS |. 1526 sw 22ND ST- - * STREET ADDRESS . - g
CiTY-S7-2IP FT LAUDEHDALE FL 33315 CITY-ST-2IP } 8 b
o 13
TITLE [ Delete TITLE [ Change  [_] Addition 5 35
NAME NAME 313
STREET ADDRESS STREET ADGRESS _“_"_'). I:ID I:' D 4 4 E 3 }E‘: B E= P 1 : g
CITY-ST-71P . CITY-ST-ZPP - -05/718201--01012--018 i i
TTLE , O elete . ME ‘ S, 0 Eestse5 0] Bigtion ]
NAME NAME
STREET ADORESS ' STREET ADDRESS {
CITY-ST-7IP . CITY-ST-2IP . \!
e , . Oloeete [ me ' O Change [ Addition ;
NAME NAME :
STREET ADDRESS STREET ADDRESS AN t
CITY-ST-2P CITY-ST-2ZIP ;
TILE . ] Gelete TITLE [Jchange [ Additien
NAME NAME i
STREET §0DRESS STREET ADDRESS ' 3
CITY-ST7 2P oITY-81-2IP i
e - O delste TMLE O change [ Addition :
NAME | NAME : H
STREET AGDRESS ) .|} STREET ADDRESS _ - ~ - il g}_
CTY-ST-ZP = -f- - -- ~— s I I CITY-ST-21P : i
S N
11. | hereby certify that the [pSrmation Bypplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information Ik
indicated on this reporis true and adsurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the H
fimited liability compahy or the raceivgr or trustee empowered to execyM this report as required by Chapter 608, Florida Statutes. I
N | SHN.Z .=:= ' / » i
\SIGNATURE: AN D LY Sloz/e)  951-2Ze5- 5200 | |
SIGNATURE ANDNSXPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE 7 foate Daytime Phone # P :




