-

File on or betore May 1, 1999 or Limited Liability Company will be Fi L E D

sublect to a $ 400.00 LATE FEE. 01
LIMITED LIABILITY COMPANY <SR, FLORIDA DEPARTMENT OF STATE 99 MR 18 M1 30
: Katherine Harrls . L
ANNUAL REPORT Secralary of State SLons
1999 DIVISION OF CORPORATIONS I R
. ST A
AL A R
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
1. N and Mailing Addr
oiafi:?'liled Lia?i)illny Comggzy DOCUMENT # L9B8000002161
1a. Principal Place of Business Address
RMC II FLORIDA, L.L.C.
105 SOUTH NARCISSUS AVENUE 105 SQUTH NARCISSUS AVENUE
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
d @ Principal Place of Business 2a. Mailing Address 3. Date Crganized or Qualified | 3a. State of Formation
Site, Apt. B, efc Suite, AplL #, etc ‘ _ 07/1998 FL
—-‘ 4. F%(Number prphed For
City & State City & State _‘ D Not Applicable
75 Courtry 7 - &5ty 5. Daleof LastReport = T 6. Cedificalo of Stalus Desired
07 o e e |
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Office
Name
gg’g g}I\g'}‘NgAgKS}E\?IECH SERVICES ’ INC. Street Address (P.O. Box Number is Not Acceplable) i
TALLAHASSEE FL 32302 s AT ele— - —— S ]
- bﬁ"mﬁ T T le E:odo
FL

8, Pursuant ta the provisions of Sections 608.416 and 608.508. Florida Statutes, the above-named imited liabillty company submits tnis statement for the purpase of changing
I|5 registered oflice or registered agent, orboth, in the State of Florida Such change was authorized by athrmalbive vole of a majarity of the members. | hgrehy accept the appointment
as registered ageni, and accept the obligations

SIGNATURE . _ . .. i N o DATE -
Hegeto w4 Agean 100G Apg el JHOTE Bl gl A 5 anitine tee e et whae re et e

10. Tive Managing Members/Managers Business Streel Address City, State and Zip Code

MGRM| CAPLAN, MARILYN 12 EAST 69TH STREET NEW YOREK NY

EX 2 1 TSI

e

11 ldohereby certily that the information supplied with this hiling does not qualify for the exemplion slaled n Section 119.07(3) {1}, Flonda Statules. 1 furlher certify that the information
indicated on this annual report is true and accurate and that my signature sha»have the same legal effect as if made under oath. thal | am a managing member ar ranager of the
limited liabilily company or the receiver or trustec empowered to execfu&nms report as required by Chapter 608, Flarida Statutes; and thal my name appears in Block 10, or on an
attachment with an address 2{ 5

SIGNATURE: Y/ {ichavd Cobien afiofeq 285 -900

CAGPIATLRE &b | }%n LA NI TN ¥ [ B PP [T R RCCOt| DU S S L S TR R AR N TR N [ [hie - g
INHSE10 R (12-98)




