2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 22,2002 8:00 am
2 .
DOCUMENT #
. Entiy Nart 199000005607 ecretary of State
ROMHNTERNATIONAL, L.L.C. 04-22-2002 0160 030 ****50.00
Principal Place of Business Mailing Address
C/0O THOMAS J. DAVIS. JR. C/0 THOMAS J. DAVIS. JR.
150 ALHAMBRA GIRCLE. SUITE 1260 150 ALHAMBRA CIRCLE. SUTTE 1280
CORAL GABLES FL 33134 CORAL GABLES FL 33134
T > 0O R
c¢/o Jennifer C. Finch c/o Jennifer C. Finch
Suite, Apt. #, etc. . Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
526 Santander Ave, Suite 1 526 Santander Ave, Suite 1
City & State City & State 4, FEI Number Aoplied For
Coral Gables, FL Coral Gables, FL 65-0052148 . Not Applicable
3 321% 4 Cﬁlérlgy 323“31 34 Coargr‘y& 5. Certificate of Status Desired (| gg;ggq :;:I:élional
6. Name and Address of Current Reglstered Agent - - - 7. 'Name and Address of New Reglstered Agent
Name
Jennifer C. Finch
DAV'S' THOMAS J JR. Street Address (P.O. Box Number is Not Acceptable)
150 ALHAMBRA CIRCLE, SUITE 1260 526 Santander Ave.
CORAL GABLES FL 33134 . suite 1
. City ’ Zin Code
) al Coral Gables FL 33134
8. The above named ey submits thi nt f%pw changing Its registered office or registered agent, or bicth, in the State of Florida.
SIGNATURE / Jennifer C. Finch 374702
Signature, typed or Wma of registerad ager¥and lite if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
7

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

a. MANAGING MEMBERS / MANAGERS 10. ADDHTIONS/CHANGES

TITLE MGR [ pelete TITLE O Change [ Acdition
NAME CARPENTER, NORMAN A NAME

STREET ADDRESS | 12403 NACOGDOCHES, #110206 STREET ADDRESS

CITY-$T-2IP SAN ANTON'O X 78217 CITY-ST-ZIP

TITLE [ pelete TITLE O change [T Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE ' 1 Delete TITLE [JcChange [ Addition
NAME o ) : NAME - :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

TITLE [ Delete TITLE O change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TLE [ Detele TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$5-21P CITY-ST-2IP

LS O Delete TITLE OJchange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liabilily company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

7P 3//A>L 2,0 59F-792€

{G MEMBER, MANAGER, OR AUTHORIZED RE?HESENTAﬁVE 4 Pate Daytime Phona #

SIGNATURE: 7 £ bxci.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANA

CR2E083 (9/01)




