' FILED
2002 UNIFORM BUSINESS REPORT (UBR
(OBR) _  Sep 22,2002 8:00 am
POGUMENT # LO1000008054 / ecretary of State
. Entity Name
RJM INVESTMENT GROUP, LLC / 09-22-2002 90066 028 ****50.00
Principal Place of Business Mailing Address
109 NE. 7TH, STREET 109 NE. 7TH STREET
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
F v U AL
Suite, Apt. #:etc. Suile, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State & City & State 4. 2 N mber‘ [ O ? 'Q ? 2 Applied For
e Not Applicable
2Zip Country ' Zip Country . 5. Certificate of Status Desired O $5'00 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANNWEILER, ROBERT J _  _ _ L. : L
108 NE 7TH STREET Street Address (P.O. Box Number |s)r'\lot Ac @ u_{)
DELRAY BEACH FL 33444 A P!
. AV .
City NO hd FL | Z0Coce

Qve named entity submits this statement for the purpose of charging its reglistered office or registerad agent, or both, in the Stale of Florigia. 1 am familiar with, and accept

the o i of registered agent. ; /
b A6 /62
Dafe

N ——
Signature, typed ar printed name of registerec agent and title if applicabls. {NOTE: Reg'stéfed Agant signature required when reinstating) 4

FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By September 25, 2002 -3

SIGNATURE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete TITLE Ol change  [J Addition
NAME MANNWEILER, ROBERT J NAME
STREETADDRESS | 109 N.E. 7TH STREET STREET ADDRESS
CITY-ST-Zip DELRAY BEACH FL CITY-ST-2IF
TITLE MGRM 1 Delete TITLE [ Change ] Addition
NAME MANNWEILER, JEANINE $ HAME
STREET ADDRESS | {109 N.E. 7TH STREET STREET ADDRESS
CITY-ST-21P DELRAY BEACH FL CITY-ST-2IP
TIME [T pelete TITLE O change [ Addition
NAME . NAME

| STREETADDRESS | T | - STREET ADDRESS e
CITY-ST-2IP CITY-§1-2IP
TILE [ petete - F TmE ] Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2Ip CITY-ST-2IP

- TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [T Delete TILE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS [*-
CITY-ST-21P CITY-ST-2IP .

11. | hereby certi
indicated
fimited lia

fy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
i rtis irue and accurate and that my signature shall have the same legal effect as if made under oath; that ! am a managing member or manager of the
{ity company-scthe receiver or trustee empowered to execute this report as required by Chapter 608, Florida Btatutes.

SIGNATURE: SNt S ReuTIRED b ]61 6 @197"‘72""0

&R, OR AUTHORIZED REPRESENTATIVE Daytime Pheone #

(LYIIENTE )

CR2E083 (4/02)




