APPROVEL
2000 UNIFORM BUSINESS REPORT (UBR) AND

DOCUMENT # L98000002402 FILED

1. Entity Name 00 APR 2 ! AM 1: 03
R.C.M. CREATIONS, LLC
SECRETARY OF STATE

TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

18705 BISCAYNE BLVD F.O. BOX 15278

BOOTH #4 - PLANTATION, FL 33318

AVENTURA FL, 33180 '

2. Principal Place of Business 3. Mailing Address
Suite, Apt:#, etc. Suite, Apt. #, elc. mmm DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For

39-19440334 . Not Applicable
zp Country ze Countey 5. Certificate ofStatus Desired [1 ] fg-ggqafgg‘""a'
— - 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistared Agent

Name

CLOUGH, PAUL V

1860 N PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

SUITE 104

PLANTATION, FL 33322 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 ?f Florida.

CREE083 (}1/99)

SIGNATURE
Signature, yped or printed name of registered agent and bitle if applicable. (NOTE: Registered Agent signalure required when reinstating), DATE
o FILE NOWI!! FEE IS $50.00 . -3 *
Make Check Payable'to Department of State .
9. " MANAGING MEMBERS/MANAGERS ] 0. ADDITIONS/CHANGES
me - MGRM [[] Deete TITLE [] Crenge [ ] Addtion
NAME KLEIN, LQUIS NAME 100003245721 ——
smeeranress | PO, BOX 15278 STREET ADDRESS ~5/08,00--01 125--025
ov-ir2p | PLANTATION, FL 33318 oY -sT-2P ke I e e 1]
nmE MGRM [[] Dekete TTLE ' Change Addition |
NAME KLEIN, - ANNA NAME
smeeTaooress | PL.O. BOX 15278 STREET ADDRESS '
ary-st-ze | PLANTATICN, FL 33318 CTY-ST-2IP ) .
TE -~ - - ] Dekete TME “[] Cherge D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY -§T- 2P CITY - ST-2ZP
TTLE [ ] Dekte TTE | (] Change [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -8T-2IP CITY -8T- 2P ;
TME R , [ ] Delete TME ' [ Change [ ] Addition
NAME . - . .. NAME !
STREET ADORESS - B - . STREET ADDRESS : DI ERL .
CITY - 57-2P M S - ‘ QITY - ST-ZP : : t T o
Lyt 4 [ Dekte TTLE \ ] Crenge D Addition
NAE NAME | . :
STF’E FET ADORESS STREET ADDRESS . N L
CTY - ST-2P CTY - §T- 2P ' ) o

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Sgatu:tes. | further certify that the
information indicated an this report is true and accurate 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 liability company er the receiver or trustee emereth\ecuie this report as required by Chapler 608, Florida‘;Statutes.

SIGNATURE: ——E"—'_%A’C;n;/ /LMM«MH@&Q 10 Y1 7-0D

SIGNATURE AND TYPED QR PRINTED NAME OF SIGN)‘JG MANAGING MEMBER OR MANAGER Date’ Daytime Phone #

STF FL32515F 1 h (\BM% 2270



