7
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000003811

1. Entity Name Py

ROVELAND, LLC. Ebod _
@ : J FILED
Principal Place of Business Mailing Address 01 JUN l 3 AM ;0: oll
550 BILTMORE WAY, SUITE 1120 550 BILTMORE WAY, SUITE 1120
CORAL GABLES FL 33134 CORAL GABLES FL 33134 = *—CF‘U F,é Q\E:g FF?.TOAI{?A
S I il TG AR
Suite, Apt. #, etc. . . Suite, Apt. #, etc. DO NOT WRH“E IN THIS SPACE
. ) E L
City & State City & State . 4, ISEI Nurmber L1 Applied For
- rFriLl =D f' Fok Not Applicabie
Zp Cauntry e Country 5. Cerificate of Satus Desired | 0 ?g-ggqlﬁf:;”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name  »~— N
- Joseph J. Weisenfld
COHPORAHON SEHVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 550 Biltb~ore LJM su,u 1L0
i “cCoral Bables  FL|?"3%34

of changing its registered office or ragistered agent, or both, in the State of Flgrida.

J0Sedh I, W£iSsnhld _4-30-9)

8. The abave named entity submits this statement for the pur

SIGNATURE
& of registarad agent and title if a;f\icabla,\‘ lNOTE Registerad Agent signatura requlrgd when rainstating)
F— e —_—
N FiLE NOW!!! FEE IS $50.00 _ !
ke Check Payable to Department of State :

H B 1
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
mE Mmoo ger | oo r ' [ Delete TIE ' (3 Change ] Addition
NAME Ar. el ?’D""‘ ¢ NAME

< {tro

stoeer aooness | 58 0 B [Pmo¢ g) ay, Swe STREET ADDRESS
ar-str |Covral &alo fes‘ Fe 33134 CITY-ST-2IP
TITLE Secretar O Delete TTE - o ' L] Change, [ Addiion
NAME To Seph 3\7 we sgr\-ﬁ_ld NAME T"IJ!__II:“_:IQ:‘:‘--—I'? = P ‘“"—4
STREET ADDRESS |= bo v, STREET ADDRESS -05/20/01 --01097--025
oTY-§T1-76P Ome as a2ove CITY-ST-2P sk, 0 kR, EILI
TITLE , 1 Detete TITLE . Ul change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST-2IP
TITLE ] Detete MmE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' 1 Delete | me . [ Change [ Addition
NAVE , ‘ NAME
STREET ADDRESS, . STREET ADDRESS . ‘
CITYys1-2P ) CITY-ST-Z1P ; i
TITLE v ’ 1 Delete TITLE Clchange [T Addition
NAME NAME .
STREET ADDRESS _ )| STREET ADDRESS
CITy-ST-7P T CIY-ST-2P

11. | hereby certify that the information supplied with this filing does noj qualify for the exemption stated in Secticn 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my S|gnatur Ehall have the same legal effect as if made under cath; that | am a managmg member or manager of the
limited liability company or the receivergr trusiee empowerad to/ekecute this report as required by Chapter 608, Florida Sta:utes

EGLOfosg, J Weése, L;la' “430-0i 3aa’~W*I-W72

A0 R A B BEDRECEMTATITE Mata - MNavHrma Phans &

SIGNATURE:

SIMNATIIRE AN

4v /820000

CR2E(83 (11/00)



