.' - L3

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 28. 2002 8:00 am :

DOCUMENT # | 99000007954 Secretary of State

1. Entity Name
RCH FINANCIAL SERVICES, LLC 03-28-2002 90006 028 **750.00

Principal Place of Business Mailing Addrass
ONE SOUTHEAST THIRD AVENUE ONE SOUTHEAST THIRD AVENUE
$OTH FL 10TH FL
MiAM! FL 33131 MIAM! FL 33131
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65-0966 Applied For
958 Not Applicable

ap ) ?0untry | 4P . . Country . 5. Certificate of Status Desired - -~ ] $5.00 Additional
- - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
POWERS, MARC K CPA
Street Address {P.O. Box Number is Not Acceptable)
ONE SQUTHEAST THIRD AVENUE
MIAMI FL 33131
City : FL Zip Code

B. The above named entity submits this statement for the purpose of changing its régistered offica or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWI!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Deiste TITLE [ change [ Addition
NAME GROSS, GARY R RAME
STREET ADDRESS | { §.E, 3RD AVE., 10TH FL STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
TITLE . [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-20P . |. . S e - - - oy-sT-zIP ~ - - -
TITLE O pelte TILE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE O Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /) CITY-ST-2IP

11. | hereby certify that the infarmation suppligd with thi$¥iling doss not qualify for the exemplion stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report is true and acpurfite andl thak Iny signature shall have the same legal effect as if made under cath; that [ am a managing member or manager of the
d owered 10 executa this report as required by Chapter 608, Florida Statutes.

FEQUIRED J/F/)’V

T

SIGNATURE: DY

SIGNATURE AND TYPED dR PRINTED NAME QF SIM MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (9/01)



