2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

99000006766

R.C. FUNDAMENTAL GROWTH PARTNERS LLC

Principal Place of Business

33 1/2 WORTH AVE.. SUITE B3
PALM BEACH FL 33480

Mailing Address

313 1/2 WORTH AVE.. SUITE B3
PALM BEACH FL 33480

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AR OF STATE
~ + /
GIVIION BF CORPGRATIONS ‘,

00 JUL 31 PH 1:25

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
2 v ORTEE 7{ Not Applicable
Zip Country Zip Country i . $5.00 Additional
o ~ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ALTMAN, ROBERT Street Address (P.O. Box Number is Not Acceptabls)

313 1/2 WORTH AVE., SUITE B3

PALM BEACH FL 33480

CR2E083 (5/00)

City FL Zip Code

a -The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstaling) DATE

‘ FILE NOWi!! FEEIS $50.00 .
. .Make Check Payable to Department of State -
o _ MANAGING MEMBERS/ MANAGERS ___ I . — ADDITIONS/CHANGES
Tine MGMR 03 Delets TME O Change [ Addition
NAME ALTNMAN, ROBERT NAME = L ] e '"‘“I_‘rl A ——1
e e - - C—-,

SWEETADORESS | 3133 WORTH AVE SULTE B-3 STREET ADORESS —”DEW%.%C]{-J%H (—-015
eiy-St-2P PATM REACH. FI. 33480 i I T e Ex 53 1 A0
TiTEE MGMR £ elete T [ Change  [J Addition
::;EET ADDRESS WELTZ, ET N::Esr ADDRESS

313% WORTH AVE SUITE 3-3 i
GIY-ST-B¢ \PATY BEACH. FL_ 33480 CIFY-ST-2IP
TITLE ‘ [ oelete TITEE O change  [J Additien
NAME T name T s
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S57-2IP
TME 1 Delete TITLE ] Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE {7 Delets TITLE Change [ Addition
RAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TILE [ Detate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2P

11. | hereby cartify that the information supplied with this filing does nat quality for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha 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 exacute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: SIGMABURE 7’ E %’%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER . Date Daytime Phone #

R

r



