2000 UNIFORM BUS

SS REPORT (UBR)

APPRU\’E
AN

L939000008

DOCUMENT #

1. Entity Name
RRH MARKETING, LLC

34

FILED

COAPR 29 Ai10: 57
URETARY OF STATE

=L

o 1
T
ey

Principal Place of Business

Mailing Address

1Y OF
LAKASSEE, ILOP!DA

2. Principal Place of Business
c/o Thomas J. Davis, Jr.

3. Mailing Address
c/o Thomas J. Davis, Jr.

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

150 Alhambra Cr., Ste. 1260 |150 Alhambra Cr., Ste. 1260 |o0RD
City & State . City & State 4. FEI Number Applied For
Coral Gables 3 FL Coral Gables > FL 65"0966690 Not Applicable
33?}34—4535 USA 33134-4535 “UsA 5. Cortiicate of Status Desired L] fei'ggﬁf;j“""a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
g —— - © Namg T e S e =i — - -

Thomas J. Davis, Jr., Attorney at Law
Sir%eéAddfﬁsg_(gl rBénx I&u:ﬂ_)gris Not Acceptable)

Suite 1260

City

Coral Gables

Zip Cod
FL | 531%4-4535

8. The above named entily submi

office or reglstered agent, or both, in the State of Florida.

SIGNATURE 7 4/24/00
Signature, typed ar prnted name of rebwm{!eﬂ'ﬂp—pﬂc-a_nle {NOTE: Registered Agent signature required when reinstating) DATE

9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS { CHANGES

TILE [ Delete TILE Manager [ Change (X Acdition

NAME NAME Norman A. Carpenter

STHEET ADDRESS sreeTannRess | 12403 Nacogdoches, #110

CITY-ST-ZIP CITY-57-2IP San Antonio . TX 78217

TIE [ Delete TITLE [ Change [ Acdition

NAME NAME 2A0ONNE2ARn

STREET ADDRESS STREET ADDRESS ~NE A 2 /M- N2 8- N5

CITY-ST-ZP Cfy-ST-21P #&**#rﬂ a0 wwwwtn 00
CWME_ | o O pelete TITLE o - B _ [ Change __ [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-ST-7IP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2P CITY-§T-2P

TILE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-457- 2P . CITY-$T-21P

TTLE [ Detete TITLE [J Change [ Addition

NAME NAME

STRIGT ADDRESS STREET ADDRESS

CTY-5T-71P CITY-5T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticon
indicated cn this report s true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabllity company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

TURE AMD TYPED OR PRINTED NAME OF SIGNING MANAGI

Y-2 5-00 (2/0) 599- 7224

EMBER OR MANAGER

Date Daytime Phoris ¥

CR2E083 (11/99)



