2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000009777

1. Entity Name

RHM2 HOLDING, L.L.C.

FILED
Apr 08, 2003 8:00 am
ecretary of State

04-08-2003 90026 050 ****50.00

Principal Place of Business

10329 FOREST HAVEN DR., E.
JACKSONVILLE FL 32257

Mailing Address

10328 FOREST HAVEN DR.. E.
JACKSONVILLE FL 32257

2. Principal Place of Business

3. Mailing Address
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ﬂ
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|

Suite, Apt. #, etc.

Suite, Apt, #, etc.

[0 CHECK HERE iF MAKING CHANGES

City & State City & Siate 4. FEI Number NOT APPLICABLE Applied For
Not Applicable
Zi Count 2i Count iti
P Ly © Ly 5. Certificate of Status Desired (] ?igeoq Addtanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
o - Tt - Name-< = —»— v -

ROZAKIS, MARY A
10329 FOREST HAVEN DR,, E.
JACKSONVILLE FL 32257

&
T
[

e -

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

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

the obligations of registered agent.
[\

SIGNATURE
Signature, typed or printed name of registarad agent anc titla it applicable, {NOTE: Registared Agent signature reguirad when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM melete TITLE G R [ Change  B& Addition
e HOUCK, MICHAEL W . N NG D M) B -
sTReeT AD0RESS | 2470 S.E. 43RD STREET smeeT aooress | 7B AT
emv-st-2p | KEYSTONE HEIGHTS FL or-stze | TRwmGwaeD, NI 014§
e MGRM [ Delete TMMLE M Ce BpA A O Change  [ALAddition
e ROZAJIKIS, MARY A e TETTR S, KT 0 o€
STREET ADDRESS | 10329 FOREST HAVEN DR., R. STREETADDRESS | | @52 FORLST ..
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP LA IVILLE (e 31Ls)
e T oTeeemmae s e[yt T o TE ¢ om| eme e e 2 = . [ Ghange, [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-21P
TITLE [ palgte TITLE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-Z2IP
TME [ oelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE O Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP Lo CITY-ST-2IP .

11. | hereby certify that the infoermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under path; thal | am a managing member or manager of the

limitad liability company or the receiver or tr

SIGNATU

1 P

¢ empowered to execute this report as required by Chapter 808, Florida Statutes.

43 o)

oy - bty ~[20V

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phore #

0002706

CR2E083 (10/02)



