2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  |.99000008020 STATE
1. Entity Ngme \R.M (085
8037 N.E. 2ND AVENUE, L.C.
00FER 22 PHIZ: 09
Principal Place of Business . Mailing Address
13331 S.W. 88TH TERRACE 13391 S.W. 88TH TERRACE
SUITE #F SUITE #F
MIAMI FL 33185 : MIAMI FL 33186-1782
2. Principa] Place of Business 3. Mai"ng Address I 'lll'lu Ill 'l'll |Il”| "' "]” 'Im III” ||"] ‘l“' Il"l ”I" II” 'l']
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
6 Oq-\ \ cg% \ Not Applicable
Zip . Cofmtry Zp Country 5. Certificate of Status Desired O $5 00 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DUMONT, DOMINIGUE

Street Address (P.O. Box Number is Not Acceptable)

13391 S.W. 88TH TERRACE
SUITE #F

MIAMI FL 33186 City FL | ZrCoce

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.

SIGNATURE
Signatura, typed or printed name of registered agent and tie if applicable. (NOTE: Registered Agent signaturg raguired when reingtabng) DATE
FILE NOW1I! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS  MEMBERS 10. ADDITIONS / CHANGES
TILE MGR , [ petetn TITLE [Jchange  [] Addition
RAME DUMONT, DOMINIQUE NAME
smmest woness | 13391 S.W. 88TH TERRACE, SUITE #F $TREET ABORERS SOD003154938——3
CITY-87-21P MIAMI FL 33186 CITY-3T1-2IP *03.-’ 1 D.-’ DD‘“DIDBD"‘DD“‘ _
TITLE 1 Detote TITLE H
NAME NANE
STREET ADDRESE STREET ADDRESS
CITY-2T-2UP . CITY- 8T- 1P
TITLE ' : * ' o O newte TIE : [Jchangs [ acgition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 7P CITY-3T-7IP
TILE ] petsta TITLE [ change [ Adilitien
NAME NAME
STREET ADDRESS STREET ADDRESS \DD
CIY- §T-ZIP CITY-3T-TIP ~—-Y\~p :3\ o
Tt 3 etets TIME (] change [ Addition
NAME NAME
STREET ADDRESS * ETREET ADDRESS
CIFY-3T-21P CITY- ST-7IP
TME [ petote TITLE [ changs [ Addition
KAME HAKE
STREET ADDRESE STREET ADDRESS
CITY-ST-2IP CITY- 8- TP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informat \
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. C@

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

SIGNATURE: _M’"’ﬂ ﬁpF:hLL\Qﬁ‘m %\\"\\Qb (365) 235 4AQD

SIGNATURE AND TYFED OR PRIN‘I\D NANE OF SIGMNG MANAGING MEMBER OR MANAGER \ Dale\ Daytime Phene #

CR2E083 (9/99)



