2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Jan 22,2003 8:00 am

DOCUMENT # LO1000005770 Secretary of State
1. Entity Name 01-22-2003 90088 015 ****50.00
RMC WEST PALM BEACH, LLC
Principal Place of Business Mzailing Address
105 NARCISSUS AVENUE 105 NARCISSUS AVENUE
WEST PALM BEACH FL 33400 WEST PALM BEACH FL 33401
T s IR TR
Suite. Apt #, etc. SUite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number APPL'ED FOH Applied For
: 65-1105914 Not Applicable
Zip Country Zp Country 5. Cerlific:ate of Status Desited O ?g.ggllﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
R P it — i A e IR R LS IR - N'a‘r'ne TS T T T - B
CUFFORD I. HEHTZ, PA.
ONE NORTH CLEMATIS STREET, SU'TE 500 Street Address (P.C. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registersd agaent and tite if applicable. {NOTE: Registered Agent signalute required when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
g9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TITLE [J change ] Addition
AN CAPLAN, RONALD M NAME
STREET ADDRESS | 12 E. O9TH ST STREET ADCRESS
CITY-ST-2P NEW YORK NY 10021 CITY-ST-7P
TITLE (3 Delete TLE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [T Addition
NAME - - - = ~NAME T - SR T e - - - - - m—— - N
STAEET ADDRESS STREET ADDRESS
CITY-3T-ZiP CITY-ST-2IP
TILE {1 Delete TITLE (O Changa 7] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-21P CITY-S7-2IP
TTLE 1 Delete TILE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2IP
TLE 71 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S8T-2IP {ITY-ST-2iP

fed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
kte ahd that my signature shall have the same legai effect as it made under oath; that | am a managing member or manager of the
fustee empowared to exacute this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the infermation suppl
indicated on this report is true and ;%:
limited liability company or the recelvel

. M. Caplan
SIGNATUREJ( Si NMRE Rz_@l!ma'ﬁ’é‘"g‘l‘hg Member 1/10/03 (561)832-8400
SIGNATPRE AND TYPED OR PRINTED Nmé'bF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Davtimea Phare #

CR2E083 (10/02)



