2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # LO1000010313 , SeSlf): 30,2002 8:00 am

cretary of State

1. Entity Mame
RPRM, LLC / 09-30-2002 90174 007 ****50.00
Principal Piace of Business Mailing Address .
3051: NE 47 CT..; UNIT 207 051 NE 47 CT.. UNIT 207 . . ) s e g L
FT LAUDERDALE FL 308° =~ - - - FTLAUDERDALE FL 3308 o - UYL A% .
=SS s MR AR
Suite, Apt. #, etc. Suits, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

~A| Mot Applicable

Zip Country Zip Country 0 $5_00 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e eDemer— e — - - e : Name - T N
PAPENFUSE, RALPH
3051 NE 47 CT-, UNIT 207 Street Address (P.C. Box Number is Not Acceptable)
FT LAUDERDALE FL 33308
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prirted name of registerad agent and title if appficable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
' Make Check Payablé to Department of State
" Due By September 25, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE rreE< {1 pelete TITLE T Change [ Addition
NAME ’EA-L’A H . pﬂ'ff VEASE NAME
STREET AUDRESS | 22, oy 5 /\/ £ L o zze 9 STREET ADDRESS
CITY-ST-2IP . AUDERD A Lf' f B30 8/ CITY-5T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
THLE [ Delete TITLE {J Change [ Acdition
NAME ~N NAME
STREET ADDRESS STREEY ADDRESS
CHY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-51-2I CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

11. | hereby certify 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
indicated an this report is true andkcurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member ar manager of the
limited liability company or the redafver or trustee empowerggrexecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: BED Fe23-0 ¢9) ZCR-9p00

SIGNATURE AND T\"PiD OR PRINTED NAME OF SIGNINGAANAGING MEM‘EH. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

|
z
E

CR2E0B3 (4/02)




