[N S

12002 UNIFORM BUSINESS REPORT (UBR) FILED -

DOCUMENT ¥ L01000009777 SEeretary of State

RHM2 HOLDING, L.L.C. 08-25-2002 90200 038 ***150.00
Principal Piace of Business Mailing Address
10329 FOREST HAVEN DA. E. 10329 FOREST HAVEN DR.. E.
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257

$76163

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FElI Number Applied For

> Not Applicable

——————————— | T

:

Zip Cauniry Zip Country 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i . Name
© ROZAKIS;MARY-A- —-.— . . — —— . . )
10329 FOREST HAVEN DR., E. Street Address (P.O. Box Number Is Not Acceptable)
., E.
JACKSONVILLE FL 32257
City FL | Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations OM
SIGNATURE
Signaturg, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
> - .. *FILE.NOW!!! FEE IS $50.00
" Make Check Payable to Department of State
Due By September 25, 2002

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES

TILE MGRM O Delete e [ Ghenge [ Addition
NAME HOUCK, MICHAEL W NAME

STREET ADDRESS | 2470 S.E. 43RD STREET STREET ADDRESS

CITY-ST-71P KEYSTONE HEIGHTS FL CITY-ST-ZiP

TITLE MGRM _ O Delete TmE O Change [ Addition
v ROZARKIS, MARY A ROZAKIS NANE

STRET ADDRESS | 40329 FOREST HAVEN DR., R. STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE FL § cmy-sT-zIP

TITE 7 O belete !f‘ TITLE [JChenge [ Addition
NAME - B R F I L e T e T s e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIMLE [ Delete TILE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-ZIP

TITLE O Delete TILE [ Change [ Adaltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2IP

TITLE [ pekete TINE [ Ghange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-SF-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shiall have the same legal effect as if made under oath: that | am a managing membear or manager of the
limited liability company or tha receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE. VBNZIURE REQUIRED

SIGNATURE AND TYPED OR PRINTED ‘IAME QF ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

CR2E083 (4/02)




. online before 1 May in the future. _

RHM2 Hdﬁlg, LLC. 10329 Forest Haven Dr. E

Jacksonville, FL. 32257

73
August 10, 2002 #‘LO I OOOOOQ;L?:]‘

Florida Dept. of State
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Dear Sir or Madam:

i am enclosing this note with $150.00 payment for the Uniform Business Report. Our office never
received an initial request for this report and fee; but rather only a LATE request. We will seek to file

Thanks very much for your assistance in this matter,

Sincerely,

Mary A Rozakis
Principal

[
ey
AL




