2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000002632 |
RKR FINANCE, L.C. F ﬂ L E D
| M 326
Principal Place of B:usiness Mailing Address OI JAH 2 9 P .
350 WEST COPANS ROAD 350 WEST COPANS ROAD SECRETARY OF SIALL
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064 TALLAHASSEE, FLORIDA _
S RO A B
Suite, Apt. #, elc, Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State ) City & State . 4. FEI Number ] Applied For
650914717 Not Applicable
Zip - Country Zip Country 5. Ce niii(-:ate of Status Desired .IZ] gese.ggq l.::séﬂﬁunal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
— -, - - N . - - < Name R RN
KlRSCHNER. MITCHELL B ESQ. Street Address (P.O. Box Number is Not Acceptabla)
MANDEL, WEISMAN & KIRSCHNER, P.A.
2101 CORPORATE BLVD.,SUITE 300
BOCA RATON FL 33431 : City FL | Z»Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistared agent, or both, in the State of Florida.

SIGNATURE . . .
Signatura, typad of printed name of registered agent and ttle if applicable. (NOTE: Registarad Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
e MGRM ' 1 Delete me ' i [Jchange  [] Adtion
NAME KIRLAND, ROBERT A NAME
STREET AODRESS | 350 WEST COPANS ROAD STREET ADDRESS
Ciy-st-2p POMPANO BEACH FL 33064 ciry-st-2p SOoooD=asE24153—T7
TITLE MGRM EXDetete mE =270 U1 "_"[3 ka1l |._Erhddition
NAME KIRKLAND, ROBERT A NAVE sk 00 sksRdSO, 00
STREET ADDRESS | 350 W CPOANS RD. SUITE E STREET ADDRESS
om-s-2¢ | POMPANO BEACH FL 33064 a-51-2¢
TITLE MGR ' O Deete e ' [ Change [ Addition
NAME MONTEMERLO, FRANK - - * - NAME - ) T
STREET ADDESS | 3609 W. COPANS RD. SUITE E STREEY ADDRESS
CITY-ST-7IP POMANO BEACH FL 33064 CITY-8T-2IP ~
TITLE ' 1 Detete me o . I Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CITY-ST-2IP * . //
e . Cloeere . § Tme ‘ O Change [ Addition
NAME . ] NAME )
STREET ADDRESS ‘ . . STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP :
TILE ’ [T Dekete TITE [J Change ] Addition
HAME NAME ‘
STREET ADDRESS STREET ADDRESS '
CITY-ST-ZIP ’ . CITY-ST-2IP

11, | hereby certify that the information suppilied with this filing does not qualify for the exemption stated in Section 1 19,07(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 tegal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the recelver or trustee empowered to exegyte this report as required by Chapter 608, Florida Statutas.

1/24/01 954-786-1216

Date Daytime Phone #

oon N

-

CR2E0832 (11/00)



