" "2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 199000007954 AR

1. Entity Name

RCH FINANCIAL SERVICES, LIC 01 APR 23 PH 3: 19

SECRETARY, OF STATE
FALLAHASSEE, FLORIDA

V R

DO NOT WRITE IN THIS SPACE

Principat Place of Business Mailing Address

ONE SOUTHEAST THIRD AVENUE. TENTH FLOOR ONE SOUTHEAST 3RD AVE.
MIAMI FL 33131 10TH FLOOR
MIAMI FL 33131

2. Principa! Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
' o 65-0966958 Not Applicable
Zip Country Zp Country 5. Certifcate of Status Desied [ 99-00 Additional
. Fee Required -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent - -
Name :
[POWERS, k- , . ] Stre;tAdd (FO Bome;.ber' Not Acceptablg)
. ress (.U, 1]
ONE SOUTHEAST THIRD AVENUE, TENTH FtOOR ! i
MIAMI FL 33131 .
. City FL Zip Code
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 Florida.
R ., . [
SIGNATURE . — - - —
Signature. typed of printaxd name of regisiensd agent and tie if applicebls, (NOTE: Registared Agont signature required when roinstating) DAJE -

8 S MANAGING MEMBERS / MEMBERS ADDITIONS f CHANGES
e MGRM R 1 Detete ,TME [icrange [ Addition
NAME ‘GARY R. GROSS, . . NAME
STREETADORESS | ONE SOUTHEAST 3RD AVE., 10TH FLOO) STREET ADORESS
oresTZf ) MIAMT, FL 33131 Giy-$7-2P
TILE AR 1 Detets me . [ Change [ Addition
naE NAE NOs04 1, 3?!%:30#%&
STREETADORESS STREETADDRESS SU5/04/01--0 101 —018
CY-ST-3P CITY-§1-2P skt 00 esesseeSH, 00
TE - O belete M ) O change [ Addition
NAME ‘ ) ‘ . | noe _ e
STREET ADDRESS |~ - ) STREET ADDRESS
CHTY-ST-2P ’ . CITY-ST-2P
mEe 7 Detete e [change [ Addition
NAME NAME ' '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
Tme [ Detete TME [Jchange [ Addition
NAME'- : NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-2P CITY-ST-2P
The 3 Deete e ClChange [ Addition
HAWE CEe 7 ' NAME
m ADDRESS STREET ADDRESS
cav-st-zp 4 - S CITy-ST-2P : ! ]

11. | hereby certify that the information sur,{ lied with this filing does Aot quality for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report is true and gcqurate and that my signature shall have the same legal affect as if made under oath; that | ani a managing member or manager of the
limited liabitity company or the receivelar, trust ed to execute this report as required by Chapter 608, Florida Statutes.

AN ATAN T -'q l?/o!
Ome 1 T

SIG NATUSOENFT&RE AND Twsnon;m:nso muuﬁ oF scmma MANAGING MEMBER, MANAGER, ORf AUTHORIZED REPRESENTATIVE




