2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #| /98000002069

1. Entity Name .

RJM ASSOCIATES, LLC

JCE L[LLlc

Principal Place of Business 4
19452 CEDAR GLEN DRIVE

Mailing Address
19452 GEDAR GLEN DRIVE

FILED
0l AUG 13 PH v 7Y

BOCA RATON FL 33434 BOGA RATON FL 33434 1l F
Tﬁ LL‘AHAS&F £ Fl LGR!DA
Suite, Apt. #, etc. Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE
City & State City & State . FEI Nurnber Applied For
Z - //7,_(06—;" PHEE-FOR Not Applicable
Zip Country Zip Couniry 5. Centiticate of Status Desired M $5 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
l Name
- BERKOWHZ RONALD N - - - —- Street Address (P.0. Box Number.is Not Acceptgt_gl_e_) .
19452 CEDAR GLEN DRIVE D T -
BOCA RATON FL|33434
| Cily FL [ ZpCoce
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signature. typed or prir]ted nama of registerad agent and titla if applicable.

{NOTE: Registered Agent signatura required when reinstating)

DATE

FiLE NOW!!! FEE IS $50.00

Make Check Payable to Department of State

‘ Due By September 26, 2001
9, [ MANAGING MEMBERS MANAGERS 10. ADDITIONS  CHANGES
e MGRM I O befete TLE MG R/pn ] Change %diliun
e BERKOWITZ, RONALD NAME Mork Peinstern
STREET ADDRESS | 10452 CEDAH GLEN DRIVE STREETADDRESS | 1w 9 7 & /3 o ;(‘«Fo .-J\ P [ [ S
eiry-ST-2P BOCA RATON FL 33434 omy-S1-2¢ Lo ca /Q F L 339¥ 33
T MGRM ! ' Decte ML D charge [ Addition
NAME LA-ROCHE, JOSE NAME
STREET ADORESS | 21216C CLUBSIDE DRIVE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33434 CITY-S5T-2IP
e MGRM M Deiete TILE O change [ Addition
NAME. _NATISS, MARVIN = _ _ i g NaME _ q‘ ‘Nl e Ttk T e —
STREETADDRESS | 1643 VILLA VIZCAYA PLACE -  STREETADDRESS:| - =+~ - < = - B _ﬁgaﬁ;_‘ﬁim E’_ '“DT"'“ _-;:
CIy-ST-2IF DELHAY BEACH FL 33446 CITY-ST-2IP [ )
TME f O Delete e . i ion
NAME NAME
STREET ADDRESS STREET ADDRESS oo
CITY-ST-2P CITY-ST-2IP FF E@ SO
e [J Delete TLE Jb-OGmRTE  [ Addition
NAME NAME @U.S ﬁ
STREET ADDRESS 1" STREET ADDRESS
orv-st-2p, ¢ |5 CITY-ST-2IP
me <f O Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-ST-2P CITY-5T-2P

11. 1 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 | am a managing member or manager of the

SIGNATURE:

’mC/ Ay

i) Bg«/@fﬁ

X/g’/o ) ves-r3¢¢

smmrun;&nn TYPED OR PRINTED nﬁus OF SIGNING mrydne MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phana #

CR2E083 (5/01)



