2000 UNIFORM BUSINESS REPORT (UBR) . ﬁPP/_‘-.}?HUQVtU

DOCUMENT # | 99000005607 FILED

1. Entity Name . y .
ROM-INTERNATIONAL, LL.C. GO APR 29 AMIO: 57

SECRETARY OF STATE
TALLAHRASSEE, FLORIDA

Principal Piace of Business Mailing Address
/0 THOMAS J. DAVIS, JR. /O THOMAS J. DAVIS. JR.
4575 VIA ROYALE. SUITE 206 4575 VIA ROYALE. SUITE 206
FORT MYERS FL 33919 ‘ FORT MYERS FL 339131019
2. Principal Place of Business - 3. Mailing Address H"“I“ I'I llﬂl ||I|.| |” ||'|| Ilm Iml |||Il HHI I"" I|”| |||] ml
c/o Thomas J. Davis, Jr. c¢/o Thomas J, Davis, Jr,
Suite, Apt. #, elc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
150 Alhambra Cr., Ste. 1260|150 Alhambra Cr., Ste. 1260 [{DRNH\ .
City & State : City & State 4. FEI Number Applied For
Coral Gables, FL Coral Gables, FL 65-0952148 Not Applicatle
Zip Country Zip Country " , $5.00 Additional
331344535 USA 33134~4535 USA 5. Certificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name -
. Thomas J. Davis, Jr., Attorney at Law
DAVIS, THOMAS J JR. Street Address (P.O. Box Number s Not Acceptable)
4575 VIA ROYALE, SUITE 206 - o 150 Alhambra Circle
FORT MYERS FL 33919 Suite 1260
Ci Zip Cod
%oral Gables FL 3%%3i—4535
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 Forida.
4724100
SIGNATURE
Signature, typed or printed name af registered agent and title if applicable. {NOTE: Registerad Agant signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
" Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE MGRM - ) ) & petets TIMLE Manager [ change ¥ Addition
NAME DAVIS, THOMAS J JR. ‘ NAME Norman A. Carpenter
szt somnes | 4575 VIA ROYALE, SUITE 206 et ammest | 12403 Nacogdoches, #110 ,
erv-sr.ze | FORT MYERS FL 33319 Gry-$1-2IP San Antonio, TX 78217
TITLE . [ pelete TLE [ chengs [ addition
- - A4DONOI 2454 - — 5
STREET ADDRESE STREET ADDRES3 TAC /1O TN T A9 — N2
CITY-8T-71P CITY-3T-1P T et
TLE [ peters TmE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CHTY-ST-2IP
TINE ‘ [ petets TITeE (O changs [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
LIry-s1- 2P CITY-3T- TP
TITLE 71 petste TITLE . . [Ochange [ AddItion
NAM NAME -
STREJT ADDRESS STREET ADDRESS
CITY{37T-2IP CITY-87-2IP
- [ Deteta TNE [Jchangs  [] Adition
RAME . NAME
STREET ADDRESS STREET ADDRESS
GITY- $T-2IP CHTY-8T-2IP

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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X_ AINATIIGS FANEBEZ T sas-v0  (210) 599 7924

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAN‘ﬁING MEMBER OR MANAGER Date Daytime Phone #

, mAn

CR2E083 19/99)



