2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ~:| 98000000554
1. Entity Name F e
RM2 LIMITED COMPANY FILED
: 1 MER 16 PH L 26
Principal Place of Busingss Mailing Address N -
L& NEn
15607 COCHESTER ROAD 15607 COCHESTER ROAD ‘.II qhijmp\f {f f}p i
TAMPA FL 33647 TAMPA FL 33647 DUAHASSTR FLURIDA
S S lllIllIlllllﬂ!lHIlllllllllllllllllllllllilllllllllllllmillll}lll
Suite, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 7 4. FEI Number Applied For
. 59'3568830 Not Applicable
“ip Country Zip Country 7 5. Cerificate of Status Desired O ?:Z ggq:::‘;’é“o”a'
6. Name and Address of Current Registered Agent ~'7. Name and Address of New Registered Agent
Name
BUTLER’ MICHAEL R Street Address {P.O. Box Numbef is Not Acceptable)
15215 AMBERLY DRIVE, #105
TAMPA FL 33847
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.

SIGNATURE Signatura, lyped or printad name of registerad agent and title if applicabla. (NOTE: Repistered Agant signature required when reinstating) ° DATE
FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State
8. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES .
1M MGRM 1 pelste TMLE : [ change  [1 Addition
HANE BUTLER, MICHAEL R NAME r
STREET ADCRESS | 15215 AMBERLY DRIVE, #105 STREET ADDRESS
CITY-ST-ZP TAMPA EL 33647 . CITY-ST-2IP
me | MGAM O peie me SON0D331 1 EEEe Lo
NAME HORNSTROM, RICHARD N NAME -03/27/01 01033001
STREET ADORESS | 15607 COCHESTER ROAD STREET ADDRESS *#«###QG Ei[] Y #*?Hal:l N}
CITY-8T-7IP TAMPA FL 33647 CITY-$7-2P ) _
me MGRM - 1 Delete TIMLE D Change D Addmun
iy O'MALLEY, MICHAEL J e
STREET ADDRESS 3204 EMMONS LANE STREET AODRESS
CITY-S57-2IP TAMEA FL 33847 . CITy-57-2IP
TLE ] Delete TME ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP : CIrY-sT-2P -
TITLE [ pelete TIMLE . " [OcChange [ Additien
NAME . . NAME
STREET ADCRESS . STAEET ADDRESS
CITY-ST-2IP : CITY-57-2IP _
me * 1 Delete TITLE : [ Change (] Addition
NAME NAME :
STREET ALPRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.97{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 mada under oath; that | am a managing member or manager of the
lirnited tiability company or the receiver or trustee empowered a-eRecute this repdst as required by Chapter 608, Florida Statutes.

SIGNATURE: e Bl pEREE S

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Date Daytime Phona #

4V ZIBIO0

CR2EQ83 (11/00)



