' I FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 14, 2002 8:00 am

DOCUMENT # LO1000007928 Secretary of State

1. Entty Name 4 01-23-2002 90083 023 ****50,00
RMG ASSOCIATES, L.L.C. o

Principal Piace of Buginess Mailing Address
8505 NW. 49TH DRIVE 8505 N.W. 49TH DRIVE ”V"'-!4072515
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
TS v RPN
Suite, Apl. #, etc. Suile, Apt. #, tc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appliad For

LMot Applicable

Zip ) Country Zip Country ' ] 55 00 Additional
5. Certificate of Slalu; Deslred [l Foo Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registsred Agent
— moIl R . —_— [ oo Nama e e o —ae . i S
ONE SOUTHE:ST THIRD AVE. Street Address (P.O. Box Number is Not Acceptabie)
SUNTRUST INTERNATIONAL CENTER 17TH FLOOR
MIAMI FL 33131 =
ity Zip Code
| FL | ]
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State ol Florida.
SIGNATURE _ .
Sipnature. typad or printad name of regisiered sgant and fitle if applcabie. {NOTE: Raylciered Agant algnitue required when reinstaling) DATE

FILE NOW11! FEE IS $50.00 ]
Make Check Payable to Department of State

Vﬂﬂr" J j' Due By May 1, 2002

rys.d -
9. /A7 MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES .
me LGina Ml RumASK 1A Do me Cowre Dladttion |
STREET ADDRESS 3 505 Mw L[C( D R STREET ADDRESS 2
avsre | Coaf < /@ 15t £ 230b 7 | s g
e gec ’/PUU 3 [ Delete TITLE [ Change [ Addition | S
KAME NAME

smeeraomeess | /MARCD KH/”ﬂS"‘J/ @ STREET ATORESS
CIrY-S1-2IP <L 7 e CITY-5T-2IP
TME ) 3 Detete TE [JChange T Addition

~ SYREET ADDRESS | ™ — STREET ADDRESS™ | ™= — == =
CIFY-5T-7P 1 crv-size
TILE O pelete TLE Ol change [ Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP BITY-5T-2P
ILE . O oelete TLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 28 C7Y-S1-2P
TIRE O Detete TITLE O Crange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-29 CITY-ST-2P

ted in Section 119.07(3)({), Florida Statutes. | further certify ihat the information

11. | hareby cerlify that the informatlan supplied with this filing doas not qualify for the exempti
ffect as if mada under oath; that ! am a managlng member or manager of lhe

indicated on this report is trua and accurale and that my signature shail have the same |
timited {iakliity company or the receiver or frustee empowerad to execute this report as, ired by Chapter 608, Florida Siatutes,

SIGNATURE: 7 &g nTidsS [-16-02— G0 350 'Y

IGHATURE ARD TYPED OR PAINTED NAME OF SIGNING MANAGING umz@pﬁucsﬁ OA AUTHORIZED REPRESENTATIVE Date ’ Curyome Phona &




