‘ - FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # 98000002160 p Secretary of State
1. Entity Name . 01-21-2003 90322 017 ****50.00
RMC | FLORIDA, L.L.C.
Principal Place of Business Malling Address vy an
105 SOUTH NARCISSUS AVENUE 105 SOUTH NARCISSUS AVENUE <Uu 1 d 6 84
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
e v T )
Suite, Apt, #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 10’6508995 Applied For
Not Applicable
2ip Country ap Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T - T Tt T Name T o : T oo
UCC FILING AND SEARCH SERVICES, iNC.
526 EAST PARK AVENUE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
' Signature, typed or printed name of ragistared agent and title if applicable. {MOTE: Registerec Agant signatura requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TILE [Jchange  [J Additicn
NAME CAPLAN, RONALD M NAE
STREETADDRESS | 12 EAST 69TH STREET STREET ADDRESS
CiTY-87-2IP NEW YORK NY 10021 CITY-5T-2ZiP
TITLE [ pelete TITLE [Jchange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE 1 petete TITLE ] [ Change [ Addition
ThMET T T T T T - T E R NAME e s Tt cEoRs o EETT
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-2IP
TITLE [ Delete ITLE O change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Dalete TITLE : [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-5T-2IP
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

11. | hereby centify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report is true and acgurate 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 liabllity company or the receivey orfrubtée empowered to execute this report as required by Chapter 608, Florida Statutes.

o Rona-ld.rM. Caplan
SIGNATURE: S“Q(? VIMYRE REGInrsGl wonper 1/10/03  (561)832-8400

SIGNATURE AND TYPED OR PRIHED NAME OF’%IGNING MANAGING MEMBER, MANAé’ER, OR I-\’UTHORIZED REPRESENTATIVE Date Daytima Phona #

002663t A"l

CR2£083 {10/02}



