FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # 02000010968 Secretary of State

1. Eniity Name 01-31-2003 90063 017 ****50,00
RMM, L.L.C.

Principal Place of Business Mailing Address
250-NORFH-ORANGE-AVE—SHITE TTO0" 250-NORTHORANSE-AVESUITE- 00~
QRLANDG-RL-32801., LBLANDO EL-33804
(-0/ ’z'/&. Malsau Ap R o.dox >£
Sune Apl. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES

City & St City & St - FEIN b Applied F
ék%pa@o ﬁ‘ éﬂ?ﬁdy»ﬂﬁ& }/L > 5 igid éé 6_554 ..Nz:)AZplis;ble

Z Countr Zip Country . ) $5.00 Additional
3 f y h
§ 2-FO (7{ Bﬁ' qu 3 > r‘) o D 4 W7€' 5. Certificate of Status Desired | Fee Required
6. Name and Address of Cérrent Registered Agent 7. Name and Address of New Registered Agen(iam.}(..
) i e Name E — . . Adelraan!.
MUNNS, RULON - wfop” Mz o p>
250-NORFHORANGE-AVE SUME TTID. 2 &4 / 7’4;0 Aﬁg MAdELL YA SV TS TR
ORANBOFCIBIT  SRlepdo Fi by & ‘
/ FoFeY v
City FL Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of% / /
e M. B 1/22/s

Signature, typed or printed Name of registered agent and tille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FI T FEE IS $50.00
Make C Payable to Florida Department of Siate
Due By May 1, 2003 _
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES —
TITLE MGR [T Delste TTLE PrChange [ Acdition | &
NAME MUNNS, RANIER NAME B g
STAEET ADDRESS | 250-NORTHORANGE-AVESUITE TT00 | sneriovess | 2601 Tée hroofo &9 Q.
oT-ST2P | GREANDU FL3280T mst® | ORI Awde , FL 33_&3 ¢ g
TMLE MGR [ Delete TITLE @ Change [ Additin %
NAME MUNNS, RULON NAME
STREET ADDRESS | 250-NORTH-ORANGE-AYESUITE-HO0 STREET ADDRESS [ 5 @amu. g @A BVE
CiTY-ST-2IP CREANDOFL32801 CITY- §T-2IP
TLE [ Delete TILE [ cChange [ Addition
NAME _ ) B NAME _ I R,
STREET ADDRESS T ' T : " STREET AGDRESS | '
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 7 Detete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-5T-2/
TITLE [ petete TITLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-21P CITY-57-2IP R .- -
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
:ndlce(zjte'zdbo? this report is tnLe and accurate and that my mgr{;ature shall have the same iegal effeé:t %Shlf made under X at | am a managing member or manager of the
imited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Elofida Statutes.
Y7 I3 3

SIGNATURE: /{ 62@@ UWJHPE@A?JQ.) O Mie DOMY 1 [2/03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #




