2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000000693 FILED

1. Entity Name

RBM. Il C, LLC O0FEB -3 PM L: {3
SECRETARY OF STATE

TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
5000 NW 83RD LANE 5000 NW 83RD LANE
CORAL SPRINGS FL_33067 - ~ — .CORAL SPRINGS FL 33067-2802 =7 rion sn Jmlmeess govs - i . : S
2. Principal Place of Business 3. Mailing Address I II""’I "l ‘IHI {II" "m III" "m Ilm ||m II]lI Iml lI'II "" ]"'
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired .| $5.00 Addltionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MENCARELLI’ WILLIAM Street Address (P.O. Box Number is Not Acceptable}
5000 NW 83RD LANE
CORAL SPRINGS FL 33067
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Shgature, typed of printed name of registered agent and Wile if appheable (NOTE: Ragistersd Agent signature requited when reinstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TLE MGRM [T vetote L {7 change [ Additton
NAME MCCARTY, RICHARD D NAME R — _—
svreer anpaess | 921 HILLSBORO MILE ETREET ADDRESE E R |_:J ..:':\_.".I: el ]4 1 'T._T._“:'
erv-st-2¢ | HILLSBORO BEACH FL 33062 CITY-ST-7P =021 r."EJU:':“U lLi 14“"?_1 4
TITLE MGRM [ etets TITLE T cnangs T L ifilion
NAME MENCARELLI, WILLIAM NAME e
STREET AoDRESS | 5000 NW 83RD LANE STREET ADDRESS
erv-sr-2r | CORAL SPRINGS FL 33067 erry-st-2p
Tine [ petete TITLE U \) [ chiznge ] Additton
NAME NAME )
STREET ABDRESS STREET ADDRESE
CITY-3T-2IP CITY-8T- 2P
TITLE ] petate TILE [] changa [ Addition
NAME MAME
LTREET ADDRESS ETREET ADDREST
CITY- $1-21P eiry-§T-2IP
Tme [ petete TILE [Jchange [ Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-35- 2P CITY-8T- 1P
TITLE [ petate TITLE [ change ] Additton
NAME ’ NAME
EET ADDREZE STREET ADDRESS
ITY- 8T- ZIP CITY-81-7IP

1. | hereby certify thal the informaticn supplied with this filing doas not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legaf effect as if made under oath; that | am a managing member or manager of the
limited liahility company or the receiver or frustee empowered to execute {his report as required by Chapter 608, Florida Statutes. P

1-3(-°

'SIGNATURE: QJM‘W “William B Mewenrell §5¢-753-2UYY

SIGNATURE AND TYPED OR PHIMED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

CR2E083 19/9%"



