FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 26. 2002 8:00 am

DOLUN L95000000740 Secretary of State
03-26-2002 90098 004 ***150.00
RMA ASSOCIATES, L.C.
Principal Place of Businass Mailing Addrass
POST OFFIGE BOX 27970 POST OFFICE BOX 27970
PANAMA CITY BEACH FL 324114 PANAMA CITY BEACH FL 32411 9 r)’ 3
2960 4
Suite, Apt. #, etc. Sulte, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3366272 Mot Applicable
Zi Count Zi ount iti
P i P Country 5. Certificate of Status Desired (| $5'00 ﬁfddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- - - Name = =
SWEE, ARNOLD H Street Address (P.C. Box Number is Not Acceptable)
1520 TROUT LANE
PANAMA CITY FL 32411
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agant and lite if applicable. [NOTE: Registeréd Agent sighalure raquirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR ] Delete TE [Ochange  [J Addition
NAME SWEE, ARNOLD H NAME
STREET ADDRESS 1520 TROUT LANE STREET ADDRESS
TSP | PANAMA CITY BEACH Ft 32411 oiTY-Sv-ap
TiTLE [ etete TITLE (Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . . . e . CITY-ST-ZIP .. T O S
e [ Delste TME [Dchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iF
TILE ] Defete TITLE {J change  [J Addition
NAME NAME
I STREET ADORESS STREET ADDRESS
CITY-5T-2IP CiTY-$T-2IP
TNLE [ Delete THLE [ change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TLE 2 Delete TILE ) [ change [ Addition’
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-8T-2IP GITY-ST-2IP
11. theraby 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
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company ar the raceiver 7 qd 10 eghis report as required by Chapter 608, Florida Statutas.

—SIGNATURE B 7 // q,@ﬁkf ﬁ/ Md / 0.0

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING MANAGING MEMBER, MANAGER;' UHAUTHOHIZ!DHEPHESEN'I'A"IVE-—-—-—IA:——;M - _DaytimaPhone # . . __ -

CR2E083 (9/01)




