FILED §
2003 LIMITED LIABILITY COMPANY Mar 07, 2003 8:00 am *

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 02000004125 Secretal‘y of State
1. Entity Tlame 03-07-2003 90016 015 ****50.00
RJM & ASSOCIATES, LLC i

I
Principa! li-"lace of Business Mailing Address
200 E. ROBINSON STREET, SUITE 500 200 E. ROBINSON STREET, SUITE 300
ORLANDO |FL 32601 ORLANDO FL 32801

I
2, Princ;‘péal Place of Business 3. Mailing Addrass ”"”m I“ "‘ Ilm IIM |||”I H |I’| III II" II ’"“m ,"l
1118 SOLANA AVENUE

Suie, Apt. #, ete. Sulte, ApL. #, stc. ® CHECK HERE IF MAKING CHANGES
City & élate City & State 4. FEI Number Applied For

WINTER PARK, FLORIDA . 59-3140418 Not Applicable
_32_27:%9 ' __%’;::y A . Zi‘p — _ Countr{ o 5. _C;_eriifigaie of Status Qesi_rqgl L__| gese ggq::?:éuonal .

i 6. Name and Address of Current Registered Agent 7. Name and Address of New Ralstered Agent

| Name

HENDRY, STONER, DELANCETT & BROWN, P A. :

200 E. ROBINSON STREET, SUITE 500 Street Address (PO. Box Number is Not Acceptable)

ORLANDO FL 32801

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicabls. . {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. ; MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES =
e " | MGR ‘ [ Delete TITLE Bctange [ Addiion |
nwE | MEIER, ROBERT J NAME e
SIREETADDRESS | 200 E. ROBINSON STREET, SUITE 500 STREETADDRESS | 1118 SOLANA AVENUFE Q
o512 | | op ANDO FL 32801 on-st2f | WINTER PARK, FL 32789 iy
TME | [ Delete TMLE [ Change  [7 Addition g
NAME ; NAME
STREET ADDRESS | ™~ -~ - = - STREET ADDRESS Tt e T
CITY-5T-2IP . CITY-ST-2IP
TITLE ! O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-21P CITY-$T-2P
TLE ' [ Delete TITLE D change ] Addition
NAME o NAME ‘
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-ST-2IP
TITLE 1 pelete TLE [Jchange [T Acdition
NAME NAME - '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TMLE : O Delete TITLE ' Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P n CITY-ST-ZP -

11. | hereby certify that the information€upplied with this filing does not
indicated on this report is true and agdafale and that my signatuge
limited liability company or the géce

quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
v ame legal effect as if made under oath; that | am a managing member or manager of the
0 h|s report as required by Chapter 608, Flcrida Statutes.

wEMowmer AlR Jox 'ﬂo?m%?t#‘(

BIGNATURE AND TYPED OR PRINTED namE oF si A BEW, A R, OR AUTHORIZED REPRESENTATIVE date Daytime Phone ¥




