2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RMC Il FLORIDA, L.L.C.

1.98000002161

2

FILED
01 FEB -9 MIG59Y

Principal Place of Businaess

105 SOUTH NARCISSUS AVENUE
WEST PALM BEACH FL 33401

Mailing Address

105 SOUTH NARCISSUS AVENUE
WEST PALM BEACH FL 32401

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Prin¢ipa) Place of Business

3. Mailing Address

]

Suite, Apt. #, atc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

TN

City & State City & State 4. FEI Number Applied For
09-5528073 Not Applicable
i Zi t iti
Zip Country ip Country 5. Cortificata of Status Desired 0 $5.00 Additional
. Fee Required
. v == ___B. Name and Address of Current Registered Agent . --- « o -~z O~ ~~T7:Name and Address of New Registered Agent
Name

" UCC FILING & SEARCH SERVICES, INC.

Stroet Address (P.O. Box Number is Not Acceptable)

526 EAST PARK AVE.
TALLAHASSEE FL 32302
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 -
Signature, typed or printed name of registared ageni and title if applicable. {NOTE: Registerad Agant signalure required whan reinstating) DATE
FILE NOW!!t FEE IS $50.00 ’
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES -
TTLE MGRM [ Detete TILE T O cange [ Adaition
NAE CAPLAN, MARILYN HAME
STREET ADDRESS 12 EAST SQTH STREET STREET ADDRESS
CITY-ST-2IP NEN YDBK NY 10021 GITY-ST-21p
TITLE 3 Delete TITLE AR -
NAME NAME =12/ 13701~ 1032--012
STREET ADORESS STREET ADDRESS ek 00 sekeS, 00
CITY-ST-21P CITY-ST-21P
TILE O Delete TITLE [ change  [J Addition
NAME =~ - e o i ez e L NAME L - e e . - . I
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Deiete TLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP" CITY-5T-2IP
TITLE - [ Delete TmE O change [ Additian
NAME NAME
STRE{[ ADDRESS STREET ADDRESS
CITY=8T-2IP l CITY-S7-2Ip
me” J Dalete ML O Change- (] Addition
NAMP™ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP ¢

11. | hereby 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 if made under oath; that 1 am a managing member or manager of the
limited Lability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

igosrfigelil ot s
SIGNATURE: d = O b AV A EMArilyn Caplan 2/5/01 (561)832-8400

SIGNATURE AND TYPED OR PHJJTEB NAME Oi}IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytimeg Phaong #

dv. _9EEEl00

(11/00)

CR2E0E3



