rd

" 7" 2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBH)

&

1. Entity Name

DOCUMENT # | 02000013449
RM COLLEGE PARKWAY CENTER, LLC

G

FILED
May 06, 2003 8:00 am
Secretary of State

04-17-2003 90027 010 ****50.00

Principal Place of Business Maziling Address
3325 SOUTH UNIVERSITY DRIVE. SUITE 210 3325 SOUTH UNIVERSITY DRIVE. SUITE 210 55037971
OAVIE FL 33328 DAVIE FL 33328

i
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Ll

|
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2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Siate City & State &_ FE| Num Applied For
@ b Not Applicable
Zip Country Zip Country $5.00 Additional
o 5. Oemeali ol Stalu-s Desired O —Foo Roquired | - -
8. Name'and Addreéss of Current Ragistered Agemt ™ ™ — ~ 7. Name and Address of New Rogtstered Agent-
Name
—. . . . —
3325 SOUTH UNNERSITY m SU"E 210 Street Address (P.O. Box Numbsr is Not Acceptable)
- DAVE FL 33328

City Zip Code

FL

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accept
the obiligations of registered agent.

SIGNATURE : _
, Typ6d or printed Name of reieierad apant and Lite | 2pplicabls. {NOTE: Pepisinrad Ajint s recuired when DATE
FILE NOW!!! FEE IS $50.00
Maka Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES —_
THTLE Pressiderd O pekete e 3 Changs [ Addition | €
e %o.rn.‘ S NAME g
WS'WST”"NM AT . 4 M\\V‘ErSA D Skl io :ﬁzﬁs 8

Dow)! ;o__ X )
TmE 03 Detets TLE Olchange {1 Addillon | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-s7-1 Crry-ST-21p

CmE - USRS ST N 1 1. -SRI, 1|1 P 2oz Dhchwme | O Addion | _
NAME - NAME
STREET ADDRESS T T T STREET ADURESS = -
tY-ST-2IP GTY-57-2P
TIE O poiate THLE O Changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T- 7P CITY-57-2ZIP
TMLE 3 Delete T (3 Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
LiY-51-2P CITY-51-2P
TME 3 Deete TLE O Change [ Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
TiTY-51- 2P CITY.ST-21
11. | hareby certify that Ihe information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further cettity that the information
indicated on this reéport is true and aggurgle and that my gignature shall have the sama legal effect 2 it made under oath; that | a managing member or manager of the

limited liability company or the recej powered to execule this report as required by« apter BO8, Flovida Stalut

T

Cats

SIGNATURE: HIENATZARAE REQUIRED

SIONATURE AND TYPED O PHINTED HAME OF $IGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Oaytime Phone ¢




