2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 95000000740
1. Entity Name
RMA ASSOCIATES, L.C.
Principal Place of Business Mailing Address
POST OFFICE BOX 27970 POST OFFICE BOX 27970
PANAMA CITY BEACH FL 32411 PANAMA CITY BEACH FL 32411-7970
2, Principal Place of_ Business . 3. Mailing Address “"”m |'| mll I"" Ilm "m "”' I"" ""' Il““"” Ill""n {"‘
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State - . City & State 4, FE| Number Applied For
; 59‘3366272 Not Applicable
2o Country Zip Country 5. Certificate of Status Desired | $5'00 ﬁ.‘ddi“(’"ai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .. — - e . - . - -
L P e, T S o e — T e -
SWEE’ ARNOLD H Street Address (P.O. Box Number is Not Acceptabie)
1520 TROUT LANE
PANAMA CITY FL 32411
City F L Zip Code
ﬁ. The above named entity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - ——r
Signaturs, typad or printad name of ragistsred agent snd iitla if applicable. {NOTE: Ragisteras Agent sigrature requirgd whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. . MANAGING MEMBERS / MEMBERS 10. ADDITIONS fCHANGES
TimE MGR - ‘ [ petern TITLE [JChange  [[] Addition
RANE SWEE, ARNOLD H _MANE
wrmert aooness | 1520 TROUT LANE see ames | 3 , ) )00
emv-sr-or | PANAMA CITY BEACH FL 32411 - a2
e ‘ [ pesete TITEE J (] ctanga [} Agdition
WAME NAME . } .
STREET ADDRESS : $TREET ADDRERS -3':"3[]!.:!315|:,4?3___E;
Y- 81 ‘ cnY- a1 7P -13/037 []“""U 1066--017
me ] Deteto TOLE EERFOL. g .
WANE —— = < WANE = = - - e
STREEY ADDBESS STREET ADDRESS
CITY-$T-2IP CITY-ET- 1P
TME [ Delets TME ‘ (] change (] Additien
BAME NAME
STREET ADDRESS STREET ADDRESS
CITY-47-2IP CITY-81- 2P
TILE [ detetn TITLE [ change [ Aditibon
NAME ‘ NAME
STREET ADJRESS | | STREET ADDRESE
CITY- 8- IIp T CITY- 87- IIF
e ; 7 pesto TITLE [Jcuangs  [] Additica
NAME S ' NAME
STREET ADDRESE STREET ADDRESS
CITY-ST- 1P CATY- 8T- 2P

11. | hereby certify that the information supplied with this filing does not quaiily for the exemption stated in Section 118.07(3Xi), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the sameg legal effect as it made under oath; that | am a managing member or manager of the

limited liability company or the receiver stec empowgred to execule this report as required by Chapter 808, Florida Statutes.
i o N it ' .
Y ACEOLIRED 17 oo G B oy D
i / e

SIGNATURE: Sl

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER ?

Dale Daytirh Phon

d4v  /E6E100

CR2E083 (9/99)



