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5003 LIMITED LIABILITY COMPANY T —
UNIFORM BUSINESS REPORT (UBR) 199000007854

DOCUMENT # L99000007954 fril
1. Enlity Name SLC.'PT Pn CF STATE
RCH MANAGEMENT CO., L.L.C. BIVISIOH GF COR POMTIG*P’-
Principal Place of Business Mailing Address 03 ﬂUG '—6 ﬁﬁ !8' l 7
ONE SOUTHEAST THIRD AVENUE ONE SOUTHEAST THIRD AVENUE
Y0TH FL 10THFL
MIAM! FL 33131 MIAM! FL 2313t
e o IR
Suite, Apt. #. etc. Suite, Apt. #, efc. ) [] CHECK HERE IF MAKING CHANGES
City & State 7 City & State 4. FEI Number Gsmgw Applied For
Not Applicable
Zip Country Zip Country ’ 5. Cerlificate of Status Dested [} ?es. g&ﬁfﬂ""“‘“
T * 6. Name and Address of Current Registered Agent T = Yo T3 = Name and Addreas of New Regiatored Agant
Name
POWERS, MARC K CPA
ONE SOUTHEAST THIRD AVENUE Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33131 '
City FL Zip Coda

8. The above named entity submits this staternent for the purpose of changing its registered office or rsg:stered agent, or both, in the Statg of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinied nvne of regslorad agent and Ll f applicable, {MOTE: Ragisterad Agent signatunt requirac whon reinslating) DATE
. FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
k Due By May 1, 2003
0. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
TME MGRM 3 petete TIne EJ Change [ Addition
NAME GROSS, GARY R NAME
sweer AboRESS | { S.E, 3RD AVE., 10TH AL STREET ADDRESS
CiTY-5T-21P MAM] FL 33131 CITy-51-21P .
TNE . 7 Deketa TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CTY-ST-2P e, . )
e .. e - Dotets. ~Fme . Ju - - , _'ZJ Ol crane [ Addition
NAME NAME 0
STREET ADDRESS STREET ADORESS dO
Criy-sT-2p ) CITY-ST- 2
TME [ peiete TME ClcChange ] Addition
- |
STREET ADDRESS STREET ADORESS
Cmy-S7-2P LITY-5T-21P
TmE [ oelete me O Chenge [ Adition
NAME NAME . .
SIREET ADORESS STREET ADDAESS
CITY-ST. 2P CATY-ST-7P
TmE [T Deletn TE (J Change L] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P {\ . CITY-ST-2P

11. | nereby certify that the information supplied with this fili far the exemption stated in Section 110.07(3)i), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my sy vo the same legal effect as i made under cath; that | am & manag/ng member or manager of the
limited liability company or the receiver or trusiee empowlfred to is report as required by Chapter 608, Florida Statutes.

SIGNATURE; . SIGNATUFIEG S/J’Z&

AND TYPED OR PRINTED NAME OF BUANAGER, DR AUTHORIZED REFRESENTATIVE (D&.{ Duytirm Phone #

CR2ECS3 {10/02)




