2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narne
RYMA, LC.

L97000001023

Principal Place of Business

1901 ULMERTON ROAD. SUTE 700
CLEARWATER FL 33762

Mailing Address

1901 ULMERTON ROAD. SUTE 700
CLEARWATER FL 33762

2. Principal Place of Business

FILEL
01 #RSe g o

SECRETARY QF &+
IALLAHQ.S.SEQFFL L

3. Mailing Address

N

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. ] 59-3469551 Not Applicable
, 2 i i —
P ' o[ Country Zp Country 5. Corfficate of Stans Desies. ¥ $5-00 Additionai
- , B . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROWE, JAMES C ESQ. Street Address (P.O. Box Number is Not Acceptable)
C/0 RIDEN, EARLE & KIEFNER, P.A.
100 2ND AVENUE SOUTH - STE. 400-N
ST. PETERSBURG FL 33701 Sy FL | e cooe
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 Flarida.
SIGNATURE
Signatura, typed of printed narme of registared agent and title if applicable. {NOT| Registerad Agent signaturs required when reinstating) DATE
| 4
FiLE il hNh!!! FEE I‘S $50.00
Make Check P iar‘:je to Department of State
- ¥ b
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
e MGRM [ Detete e Ol Changs [} Addiion
HAME MARKEL, GARY L NAME
STREET ADDRESS | 9700 - 9TH STREET NORTH - STE. 400 STREET ADDRESS
crv-si-2¢ | ST. PETERSBURG FL 33702 CITY-ST-2P
TITLE MGRM [J elete TITLE [ Change [ Addition
. NANE NORTH, ANGELA HAME 4Ong 22nesg -2
e s00%ss | 1901 ULMERTON ROAD, SUTE 700 STREE AODFESS ~05/15/01 --0ImaT-- 12
cm-si-2p | CLEARWATER FL 33762 OTY-ST2P, a0 #adsth N0
Tme | MGRM T oelete ™ TIILE - T {J change [ Addition
NAVE MARKEL, GARY L NAVE
STREETADORESS | 1901 ULMERTON ROAD, SUTE 700 STREET ADDAESS
CITY-ST-2IP CLEARWATER FL 33762 CITY-ST-2IF
TILE {1 Detete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ change [ Aadition
NAME NAME -
STREET ADCRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE [ Dekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify fc- 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 if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or tr

SIGNATURE:

SIGNATURE AND TYPED ov’rmﬁreﬁ;\us oF SIGNING MANAGING MEMBER, MA YAQGER, OR AUTHORIZED REPRESENTATIVE

2z BieQY

oo

tee empowered to execule this report as required by Chapter 608, Florida Statutes.

Date Oaytima Phone #

4V 2¥esion

CR2E083 (11/00)



