o

+ 2001 UNIFORM BU‘SINE_S.S REPORT (UBR)

DOCUMENT.# .100000015989 o
1. Entity Name [
- v’ Filt
RMV INVESTMENTS LLC PR o FSLEED
PrinEipal Place of Business Mailing Address 01 S[P -& PH l‘?l l 7 '
2100 Solzedo whvest | SECRETARY OF STATE
sy le 200 TALLAHASSEE, FLORIDA
Coiol Gables, FL 32124 —~
2. Principal Place of Busipess 3. Mailing Address -
2100 =nlzedo_=t-
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State, City & State 4. FEI Number Appiied For
D 0\ Q) H‘?S; (F (__ Not Applicable
Zip%’ 3 Country ' ap Country 5. Ceriificale of Status Desied [ ?ei-ggq Addtional
6.-Name. and Address of Current.Reg Ageant N 7..Name in}i Address of New ed Agant

Ce=ay K. SO0, &=q-

Name

. Street Address (P.O. Box Num is Not Acceptable)
2100 €xleee streef /?
.
sdde zoO
City l Zip Code
Coal Gables, FL 3334 FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida.
SIGNATURE
Signature, typed of printed nams of registersd agent and tide if applicable (NOTE: Registerad Agent signature requirad when reinstating) DATE
N - FILENOWNL. L BOCO04E01373——0
S e —-09/20/01-~01028~-002 — —|-—
; wrkenS, 00 wesaeS0, 00
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES -
TITE MQ(\Q%QJ{ O Delete TIME Ocrange [ addition | 8
NAME QnreloS de UHYOMQI COIP\ NAME <
STAEET ADDRESS & ‘O %tl o) 6» . STREET ADDRESS o]
3
CITY-ST-2IP Y CITY-ST-2IP
Coml Gades, TC 3239 —15
TIMLE ] Delete TITLE Olchange ] Addition x
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TS T e e e =5 AT = o S [lchange [ Addition. | _
NAME NAME T - - - =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-$1-7IP :
TITE O Delete TILE [ Change [ Addition -
NAME NAME '
SIREET ADDEESS STREET ADDRESS o
oITY-ST-21P CITY-ST-2IP N
mE _Dl.oeiee: e CJChange L] Addition B
NAME ) NAME {f |
STREET ADDRESS STREET ADDRESS 1 ; [
CITY-S$1-2IP CIry-sT-2IP )
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(#), Florida Statutes. | further certify that the information i
indicated cn this report is true and accuratgrand that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the :
limited liability company or the receiver orfrusiee empowered 10 execute this report as required by Chapter 808, Florida Statutes.
SIGNATURE: 411%/ /
SIGNATURE AND TYP! RINTED NAME OF $IGNING MEMBER, oR REPRESENTATIVE Do Daytime Prone &




