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RUMPH UNITED PROPERTIES L.L.C.
740 SW 10TH ST
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1 2. New Mailing Address 4. State/Country of Formation
FL
City, StateZip -~ e T s e e - - ———————#-§i—Bule Oiganized or Grualified———— — —--
To Do Business in Florida 11/26/2001
Principal Place ¢f Business 3. New Principal Place of Business Address 6. FEI Number Applied For
740 SW 10TH ST (S ~][530/L Not Applicatle
BELLE GLADE FL 33430 City, State, Zip 7 |
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
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MIAMI FL 33193

City FL Zip Code
10. }, being appointed the registargyf agent of the above limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
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Name of Managing Street Address of Each . .
Members/Managers Managing Member/Manager - City / State / Zip
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12. | certify that | am managing member/manager or the receiver or trustes empowered to execute this application as provided for in chapter 608, F.S. | further certily that when
filing this reinstatemnent application the reason for dissolution has baen eliminated, the limited liability company name satisties the requirements of saction 608.408, F. 5., and that
all fees owed by the limited liability company have been paid. The information indicaped on this application is true and accurate, and my signature shall have the same Isgaf effect

as if made under oath.
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