2002 UNIFORM BUSINESS_REPORT (UBR)

1. Entity Name

RPM-1, LL.C.

DOCUMENT # | 99000003136

TAMPA FL 33602

Principal Place of Business
409 N. BRUSH ST.. SUITE 450

Mailing Address

P.O. BOX 922
TAMPA FL 33601

2. Princlpal Place of Business

3. Mailing Address

Suite, Apt, #, elc,

Suite, Apt. #, stc.

Jan 28, 2002 8:00 am

FILED

A e

Secretary of State

I

il

Iy

|

DO NOT WRITE IN THIS SPACE

01-28-2002 90026 001 ****50.00

ARE

SIGNATURE:

Rz plelamsginsy P’

City & State City & State 4. FEl Number Applied For
5&3582235 Not Applicable
Zi Zi Count iti
P Country P ountry 5. Certificate of Status Desired O $5'00 Additional
Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
_ B _ Name _ - - v - -
HOBBY' CLARKE G Street Address {P.0. Box Number is Not Acceptable)
109 N. BRUSH ST., SUITE 450
TAMPA FL 33602
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its Fé'gistered,office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typad or printed name of registered agent and title it applicable. (NOTE: Registerad Agant signatura raquirad when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Depariment of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITICNS / CHANGES -
TiTLE MGRM O Delete it [ change  [J Addition | S
NAME MATHEWS, RUSSELL P NAME e
STREETADDRESS | 4602 S. MATANZAS AVE STREET ADDRESS g
CITY-ST-ZiP TAMPA FL 33601 CITY-ST-ZIP u
- o
TITLE O pelets TITLE [ Change  [] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZIP
TIME O Detete TILE [T Changs [ Addition
. NAME . NAME T '
STREET ADDRES: STREET ADDRESS
CITY-ST1-2IP CITY-8T-ZIP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelsta TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CiTY-ST-ZIP
TITLE 7 Delete TITLE [ Change [ Addition -
NAME NAME ' E
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZIP
1. 1 heraby 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 signalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee powered o execute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANA&H, OH AUTHORIZED REPRESENTATIVE

[-25-02 gy u.l:uw;

Data Daytima Phona #



