2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1.99000002069

1. Entity Name

RJM ASSOCIATES, LLC

FILED
SECRETARY OF STAIE &
DIVISION OF CORPORATIONS

F .

Principal Place of Business

55 -REKEQRD-RERD— /74(\/&7”‘@

Mailing Address

wsrreororomr— | Y5V CEDAR

00 AUG-2 PH 1:25

BOGA RATON FL 33434 GLEN DOIVE o oatoNFL 10 & LEA) DRIVE o
S — S A
Suite, Apt. #, ste. Suita, Apt. #, etc. DO NQT WRITE iN THIS SFACE
City & State City & State 4, FE! Numbar Applied For
™} |Not Applicabls
Zip  Country Zie Country ) 5. Certificate of Status Desired O ?056'22‘ lﬁ:’aﬂ"ma'
" '6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BERKOW“Z' RONALD Street Address (P.O. Box Number is Not Acceptable)
FS5H-RENFORDRORD— |G 445 > Cjb’bﬁeléfcn Drive |
BOCA RATON FL 33434
City FL | ZipCode
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed narme of registered agent and titie if applicable. {NQOTE: Registered Agent signature required when reinstating} DATE
FILE NOWI!! FEE IS $50.00°
Make Check Payable to Department of State )
R . — _ y /
9. MANAGING MEMBERS /MANAGERS I 10, ADDITIONS { CHANGES /
TE MGRM L3 pelete THLE M thage [ Addtion
e BERKOWITZ, RONALD e BERKOW, (T2, Kow # '—-% ve
STREET ADDRESS | 7551 REXFORD ROAD swecioveess | (R4 § > LEPAR olen DN
uv-sr-2¢ | BOCA RATON FL 33434 av-st [ Roen Khron), H 33434
TILE MGRM 7 Delete e [Jchange [ Addition”
NAME LA-ROCHE, JOSE NAME '
STREET ADDRESS | 21216C CLUBSIDE DRIVE STREEY ADORESS
CHTY-ST-2IP BOCA RATON FL 434 CITY-ST-2IF
TLE MGRM .. . e - o a « [Dopeste - TITLE - - - - - s— = T Ochange (] Addition
:;z; ADDRESS NATISS, MARVIN :::EEE[ ADDRESS
16143 VILLA VIZCAYA PLACE e B E e TR T T e T
om0 | DELRAY BEACH FL 33446 1 sy =00 E?}%:&'ﬁ}? q'ﬁ'ﬁ’"'z"'*_'alf -
me Cowes e wanreS0. 00 KRGO
. STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-§T-2P
T Oloese | me [l change L] Addiion
NAME \ NAME
STREET ADDRESS STREET ADDRESS
GITY:ST-2IP CHTY -ST-ZIP
TITLE - O pelete TLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP . CITY-§T-2IP

11. I hereby certify that the intorma{ion srubpfierd witﬁ th'i's filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatad 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 or manager of the

limited liability company or the receiver or truste

SIGNATURE:

powered to axecute ]

report as required by Chapter 608, Florida Statutes.

IR €%

SIANATURE AND TYPED OR PRINTED NAME OF BIGNING ummy/usum OR MANAGER

'Z/IDI/ oo

Daytime Phone #

e LN

Al

CR2E083 (5/00)



