2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000002161

1. Entity Name

RMC H FLORIDA, L.L.C.

Principal Place of Business

105 SOUTH NARCISSUS AVENUE
WEST PALM BEACH FL 33401

Mailing Address

105 SOUTH NARCISSUS AVENUE
WEST PALM BEACH FL 33401

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED i
Jan 23, 2002 8:00 am °®
Secretary of State

01-23-2002 90049 045 ****50.00

Juodoue

[

DO NOT WRITE IN THIS SPACE

M AN

City & State City & State 4. FEI Number 09-55 Applied For
28073 Net Applicable
i t Zi t iti
e Country ® Country 5. Cerlificate of Status Desired [ $5.00 Aaditional
) ) Fee Required
8. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
UCC FILING & SEARCH SERVICES, INC. Street Address (P.O. Box Number is Not Acceptable)
526 EAST PARK AVE.
TALLAHASSEE FL 32302
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of regisiered agent and title it applicable. {NQTE: Registerad Agant signature required whan reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES -
TITLE MGRM [ Detete TME Ol change [} Addition | &
NAME CAPLAN, MARILYN NAME %
STREETADDRESS | 12 EAST 69TH STREET STREET ADDRESS 2
CITY-ST-2IP NEW YORK NY 10021 CITY-5T-21P o
o
TITLE [ pelete e [lchange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TILE ot - 1 Delete - § e . [Jchange  [J Addition
NAME 5 NAME
STREET ADDRESS STREET ADDRESS
CITY-%T:-ZIP CIyY-ST-2IP
el [ pelete TILE [l cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2IP CITY-ST-2IP
11. | hereby centify that the information supgflied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicatad on this report is trus agd adful@te and that my signaiure shall have the sarme legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the i r.\tlrustee empawered 1o executs this report as reglijed by Chapter 808, Florida Statutes.
om ACARILGT U gl (321632 -
INOXGTURE Ry Gl Siessi) Wz // /
SIGNATURE: X0 WONTURE Byl )iziie Mlembeg. |//slor  R#oo
sron.m.mf AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / pae [/ Daytima Phone ¥




