2001 UNIFORM BUSINESS REPORT (UBR) S
DOCUMENT # | 98000002402 | FILED |

1. Entity Name
-RCM-CREATIONSLLC— g : 01 APR 26 PH L 19
Ponte \Neceyio Jeweeeks, cee SECRETARY OF STATE
Principal Place of Busines§ Mailing Address ',fALi_AH,"éSSEE, FLORIDA i
18705-BISGAYNE-BLYD-- BOOTH 4 . P.0. BOX 15278 I
AVENTURA-FL-33180-— ’ PLANTATION FL 33318 '

OO

Principal Plgce of Business 3. Mailing Address
oNTE VECCHI O vﬁwegbw Led] | .
Suite, Apt. #, elc. Suite, Apt. #, etc. ‘DO NOT WRITE IN THIS SPACE ‘
4oqb, PeaA BUD ~ i
ity & State City & State 4. FEI Number | Applied For
ALM gff?c# QAQBEVS : 39-1944034 ' Naot Applicable
Zip ) Country Zip Country » ) $5_00 Additional
33 (_/_ / O 5. Certificate of Status Desired I:I Fo Roquited
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name |
CLOUGH, PAUL V Street Address (P.O. Box Number is Not Accepiable) . |
18680 N. PINE ISLAND ROAD, SUITE 104 :
PLANTATION FL 33322 _ .
' " City ; i FL (Z° 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. l
SIGNATURE _ , __ !
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE |
i
FILE NOWI!! FEE IS $50.00 il
Make Check Payable te Department of State ]
I
9.- MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES !
TRLE MGRM . o [ Delats .~ TLE _ [T Change [ Addition
NAME KLEIN, LOUIS NAME
STREET ADDRESS Po BOX 15278 STREET ADDRESS
CITY-ST-2IP, PLANTA“ON FL 33318 . CITY-57-2IP X
mE . | MGRM . 'KDelete TmE Grror E LLERIA {14 crpuip, LeD O /&Addilinn
NAME KLEIN, ANNA NAME —r |
STREET ADDRESS | p () B'OX 15978 STHEET ADDRESS / 6 g: €. FipceeRr te 7 ;
oRv-sT-2P | oy ANTATION FL 33318 ] CITY- ST-21P MIRMZ, Fe,33/3) |
TMLE ‘ [ pelete TME CJChange (] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CIFY-ST-2IP P
e 2 Delete e e '_:_‘ﬁ'gﬁarfﬁ liﬁg@—f@lﬂigﬂ i
HAME NAME e o
STREET ADDRESS . STREET ADORESS »ekaSl. 00 #****SD .00
CITY-ST-21P CITY-ST-ZiP :
TITLE : 7 Delete TITLE [ Change [ Addition
ME NAME |
S{REET ADORESS STREET ADDRESS '
GITY-T-ZP ' CITY-ST-2IP |
TIME O Detete e, [ change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDAESS ) ’
CITY-ST-2IP CITY-$T1-2IP !

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certif{( 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 | am a managing member gr manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

A

!
. . |
SIGNATURE— SiAmins i/ K i -Mis ) 9Y-23-0) 7Y SRR
Date .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGﬁANNGING Il§‘lBEH, MANAGER, OR AUTHORIZED REPFIESEN‘!’A'I'W‘E‘J Daylk;me Phona #

4 618200

CR2E083 (11/00)



