FILED

2003 LIMITED LIABILITY COMPANY May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UﬂR)

retary of State
DOCUMENT # Sec
1. Entity Name L0200001 2351 05-05-2003 92173 005 ****50.00
RMD HOLDINGS LLC
Principal Place of Business Mailing Actdress
777 BRICKELL AVENUE STE. 1070 777 BRICKELL AVENUE STE. 1070
MIAMI FL 33131 MIAM FL 33131
e s R R
2110 N. Ocean Blwd. 2110 N. Ocean Blwvd. ,
t?”ifﬁp‘z-;- eg- 1 U 5‘3":;' A;; fg"f- - B CHECK HERE IF MAKING CHANGES
n -D, Tower nit 2/— Tower
City & State City & State ‘ 4. FEI Number 42-1537465 Applied For
Fort Lauderdale, Florida Fort Lauderdale, Florida Not Applicable
P 33305 County  sa 2P 33305 Coumty ren 5. Certificate of Status Desired [ Eg-ggql‘:f:;“""a‘
§. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
- B Name )
MONTELLO, LOUIS R
777 BRICKELL AVENUE STE. 1070 Street Address (P.C. Box Number is Not Acceptabie)
MIAMI FL 33131 '
City FL Zip Code

8. The above named entity submits this 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 obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registeréd agant and title if applicable. (NOTE: Registerad Agent signature reguirad when reinstating) DATE

FILE NOW!I1 FEE IS $50.00 :
Make Check Payable to Florida Department of State |i
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR [ Detete e MGR %) Change [ Addition
NAME DORFMAN, RANDY NAME Dorfman, Randy
STREET ADORESS | 7 BRICKELL-AVENUE-STE1670 STREFTADDRESS | 2310 Ni.Ocean Blvd., Unit 27-D, Tower II
CiTY-ST-21P MiAMEFL 33131 CmSTP |Fort Lauderdale, Florida 33305
TITLE [ Detete me [lchange [ Addilion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [J Delete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-21P CITY-ST-2IP
TITLE O delete TIME ' [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Deete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z1IP
TILE [ Delete TMLE (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-7P CITY-§T-2P

. | hereby certify that the informaticn supplied with this filing does not guality for the exemption slated in Section 119.97(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under ocath; that 1 am & managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reqjuired by Chapter 608, Florida Stalutes.

SIGNATURE: 72 R RE REQURRG Dorfman 4/17/03  (954) 561-3033

SIGNATURE AND TYFJED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

0014193

CR2E083 (10/02)



