2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE RT GROUP, LLC, LC.

M95000000091

Principal Place of Business

6330 WEST 24TH COURT. #1086
MIAMI LAKES FL 33016

Mailing Address

1309 AVOCADQ AVENUE
SUITE 265
NEWPORT BEACH CA 92660-7843

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, elc.

APPROVED
AMD
FILED

00 MAY 30 AH 9: 27

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

GA AN R

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0567046 Net Applicable
Zip Country Zp Country 5. Certificate of Status Desired $5'00 P_\dditinnal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
.- - pe - eem o+ -. =] Name L memelz - soa .- . - ———

THUJILLO ROLANDO JR Street Address (P.O. Box Number is Not Acceptable)
6330 WEST 24TH COURT, #108
MIAMI LAKES FL 33018 .

‘ City Zip Code

FL

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
Signature, typad or printed name of registered agent and title if applicable, (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS f CHANGES
TILE MEM O emts TmE CJchangs [ Addition
NAME TRUJILLO, ROLANDO JR NAME
sTaeer Anoness | 6330 W. 24TH COURT #108 STREET ADDEERS
cirv-st-oe MIAMI LAKES FL 33016 il PN ol i Y U 1 Lo R Lo § 30 ] ] LAy
unt B R ) S ) NER W e S
e MEM 3 teem e 16/ 15— 15 GEapwe- ) 3 cten
-~ TRUJILLO, ROLANDO SR amE e R LI = Al
STREET ADDRESS | 6330 W. 24TH COURT #108 STREET ADDRESS "
CINY-81- 7P MIAMI LAKES FL 33016 CITY-3T-7IP
TLE [ pelotn § me {Jchangs [ Additlon
NAME - - | - e e i e e Rt - -R-NAME" - ———mm L - - -
STREET ADDRESE STREET ADDRERS
CITY-8T- 2P CITY-31-2IP
TITLE ] petets TITLE [ changs  [] Admition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-11P CITY-31-2P
THE [ delets THLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7P OITY-3F-TIP ,
THLE {1 petorn TME O ctengs [ Addition
NAME % NAME
STREET ADDRESS STREET ADDRESS
cY-sr-1p CITY-3T-7IP

11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
mdlcated or 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 the

SIGNATURE:

ute this report as required by Chapter 608,

Florida Statutes.

$-22-2000 (99708822

SIGNATURE AND TYPED on‘qﬂ(n‘rzn AANE OF SIGNING MANAGING MEMEER OR MANAGER

Date “Dayume Phona #

CRZEO 3 (WS



