2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 22,2002 8:00 am

R

vt L01000019694 ecretary of State
04-22-2002 90226 028 ****50.00
RME, LLC
Principal Place of Business Maiiing Address
5132 TAMPA WEST BLVD. 5132 TAMPA WEST BLVD.
SUME B SUmEB -
TAMPA FL 33634 TAMPA FL 33634
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 4 Applied For
5 ?" Z g ? 7'5;2 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired 0 $5'00 Addiiional .
Fee Retuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
e o I . e e NAMO o o -
TUHK' PHILLIP Street Address (P.Q, Box Number is Not Acceptable)
5132 TAMPA WEST BLVD.
SUME B
TAMPA FL City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or ooth, in the State of Florida. -
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura requirad when rainstating) DATE
FILE NOW!! FEE IS $50.00 _ - -
N -"%%ya,ge>ch§ck=-ggyable to Department of State
* %" Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES -
TIMLE MGR [ Delete TILE O crange [ Addition | &
NAME TURK, PHILLIP NAME oy
[}
STAEET ADDRESS 5132 TAMPA WEST BLVD, SUITE B .ZTREET ADDRESS §
CITY-87-ZIP ITY-ST-2IP
TAMPA FL 33634 — &
TITLE MGR [ Dekete TITLE [ change  [J Addition | O
NAME VILLAR, JORGE NAME
STREETADDRESS | 132 TAMPA WEST BLVD, SUITE B STREET ADDRESS
CITY-ST-2IP TAMPA FL 33634 CITY-ST-ZIP
TME MGR . -- RN [ Delete TnE - [ change [ Addition -
NAME PANAGGIO, THOMAS NAME
STREET ADDRESS 5132 TAMPA WEST BLVD, SU[TE B STREET ADDRESS
GITY-ST-2IP TAMPA FL 13634 CI¥Y-ST-2IP
TmE MGR 7 Delets TiTLE Clchange [ Addition
NAME PANAGGIO, MICHAEL NAME
STREET ADDRESS 5132 TAMPA WEST BLVD’ SU]TE B STREET ADDRESS
CiTY-§T-2IF TAMPA FL 33634 CITY-8T-ZIP
TILE (7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-212
TLE  » O Delete TITLE [ change  [J Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
1. | hereby certify that the information supplied with this filing dogg not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. 1 further centify that the information
indicated on this report is true pnd accurate angk that my sig re shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
{imited lakility company or tr7Prec jver or trustge empower: execute this report as required by Chapter 608, Florida Statutes.
LN “
rONEN ATTRF
f?: w AN D= {'U g - . a
SIGNATURE: s JZ‘\ \L)L\h }H@ED 4 ? ¥/ 2 , 38(, 927/ 500
SIGNATURE AND TYPED OR Pmnrenm'ﬁslo; SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #



