.2000 UNIFORM BUSINESS REPORT (UBR)

AND

APPROVER

DOCUMENT # | G9000002632  ...—~- FILED
1. Entity Name ;
RKR FINANCE, L.C. Lot 00 My EXI0: 3
SECRE L&EY OF STATE
Principal Place of Business Mailing Address TRl AHASSEE, FLORIDA
350 WEST COPANS ROAD 350 WEST COPANS ROAD
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064-3266
2, Principal Place of Business. 3. Mailing Address 'I"“I“ M ll”l m“ "m IIN] "m "“ ( "”I “ I‘l l"" "”I ”" ul‘
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0914717 Not Applicable
“p Country Zp Country 5. Certificate of Status Desired [ I§e“§e'gga Lﬁ:ﬁ:gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
c = —Namg——-= S -

--|-Streat Address (RO -Box Number.is:Not-Accoptable) . —.

."{ IH

1— KIRSCHNER.MITCHEILL B.ESQ.- . . .
MANDEL, WEISMAN & KIRSCHNER, PA.
2101 CORPQORATE BLVD.,SUITE 300

BOCA RATON FL 33431

City

FL

Zip Code

SIGNATURE

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.

Signature, typed or printed name of registered agent and titls it applicable. {NQTE: RegIstared Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $50.00
. Make Check Payable to Depariment of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM . [ petete WILE MGRM 0K chango (] Addition
NAME KIRKLMAD, ROBERT A . HAME KIRLAND, ROBERT A
sTREEY anoRess (350 WEST COPANS ROAD STREEY ADDRESS
arv-noe | POMPANO BEACH FL 33064 erv.gre | 500 W COPANS RD SUITE E
e [ petata e OO MGE D change X Audition
NAME NAME FRANK MONTEMERLO
STREET ADDRESS STREET ADDRESS 350 W COPANS RD SUITE E
ciry-s1-21 wry-1-p POMPANO BEACH FL 33064
STHE oo™ i - i o o e GJE-’" e b e L 7 (O changs [ Admition
NAME TRAMET LT e B - TEmA T TR T e
_STRFFT = e e e R SYAREET ADDRESS. N . e T ST
LITY-£7-7IP COTY-ST-2IP
TITLE [ petata TIMLE chuum [ AMIMn
NAME NANE 2 LT e '_r":_"'-g L e =
STREET ADDRESS STREET ADORESS “D’Dr’l D I DU""DID] 4‘"[“ B
Y- 471-11P CITY- TP sdat 00 k=0, 00
TITLE 7] petsts ITLE [ change [ Acmition
NAME NAME
STREET ADDRESS [* STREET ADDHESS
CITY-8T-2tP CITY-$T-2IP
TME F‘ [ oewmts THLE [Jchangs [ Addition
NARE ’ NAME
STREET ADDRESS STREET ADGRESS
CITY-8T-2IP CITY-8T-7F

SIGNATURE:

3-21-00 (954)

11. | hereby certify that the information supplied with this filing does not gualify 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
limited liabiiity company or the receiver or trustee empowered tc execule this report as required by Chapter 608, Florida Statutes.

786-1216

Date

Daytima Phone #

CR2E083 (9/99)



