2000 UNIFORM BUSINESS REPORYY|

- “
APERUYELD
R) AND

DOCUMENT #—F99000000105

1. Entity Ne_zme
RMD CONCESSIONS LLC

FILED :
QO MAY -t PHIZ: LS -
SECRETARY OF STATE,

Principal Ptace of Business

2805 DEER RIDGE DRIVE
SILVER SPRING MD 20904

Malling Address

2005 DEER RIDGE DRIVE
SILVER SPRING MD 20904-7141

IALLAHASSEE.FLOMDA

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

CO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
52-1991604 Not Applicable
l C t 1 .
@p . ouniry Zip Country 5. Certificate of Status Desired [ §5'00 .ﬁ‘uddmonal
e Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent™™
= : = - Name
R RS- SutER— i
BERNARD, DENISE - - -

9320-C AIRPORT BLVD.
ORLANDO FL 32839

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

City Zip Code

FL

8. The above named

tlrau

SIGNATURE

ity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Baepsen

J

(NOTE: Registered Agent signature reguired when reinstating) DATE

}

(% @‘L
Signatufrlfped or printed name of regrsielgd agent and thie if applicatie.
LA

" FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State

1Oo0ons2ss341——0
-5/ 18/M0--01131--021

. _ sk, D0 wekrsth 00
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES . -
ms MGRM : - O] beteta T : (frnge [ Audition 2
AME MOORE, JOHN H A 2
srmeet Aznkens | 11901 SO. LOOMIS smeeT aonsers | ioiaEE—— P.O. BDX 56656' g
cn-s1-2p CHICAGO IL 60643 CiTy-31-21P <HI Oﬂ'& O . Il &0 G 9 0 §.:|"
TE MGRM ] peerm 1 me Othange [ Addition | 3
NAME HOPKINS, CHARLES T NAME
STREET ADDRESS | 5805 DEER RIDGE DRIVE STBEET ADDRESE
er-at-zP ) gl VER SPRING MD 20904 - G- 2P
me T = r-_‘,‘“" T e =l TR e H,;D Oeletn™- = ;Iﬁﬁ:‘“; Rt P ket ‘“-‘fﬁéﬂ?f;“ffgm. DW —
NAME NAME
STREET AODRESS STREET ADDRESS
oY- av-Tee cITY- £1- 2P
TITLE ] petet TITLE ) changs (3 Ardttton
HAME - ! NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-$1-P
TME [ petern TIME [T changs  [] Addition
NAME NAME
STREEY ADDRESS TTRNEY AUORESS
omY-9-IP° cITy-$1-2P
me ] Detete TITLE [Jcnangs [ Adition
NAME NAME
STREET ADDRESS STREEY AUDRESS
CITY-ST-21F CIvY-31-11P

11. | hereby certify that tha information supplied with this filing
indicated on this report is true and accurate and that my sigha;

SIGNATURE:

s not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the

this report as required by Chapter 608, Florida Statutes.

C JoHS  H- Mooge 113-313- 068

SIGNATURE AND np?ﬁn pmu?b NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phone #

{

1



