2002 UNIFORM BUSINESS EPORT (UBR) Abr 09F12%51?8°00 am g:

DOCUMENT # L00000009391 ecretary of State

1. Entity Name

ROSCOFE 19 SOUTH, LLC ' 04-09-2002 90047 002 ****50.00
J
Principal Piace of Business Mailing Address
19 SOUTH ROSCOE BLVD 19 SQUTH ROSCOE BLVD
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 36608 Appiied For
59- 76 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired I $5.00 Adaitional

Fee Required

6. Name and Address of Current Regiaterad Agent 7. Name and Address of New Registered Agent

™ Peaau 6. Re:tl

UNDERWOOD, ROBEHT L :
Street Addrass Bl Ny rohar is Not A el .
.. % Lud,

Ci R FI I
w@‘ ‘E _-! 5 I :I 5 l | ode

TALLAHASSEE FL 32301 )
B. The above nams {ty submits this statement for the purpose gf changing its régistered office or registered agent, or both, in the State of Florida.

3-20-02%.

c 1ite | applicable. (NOTE: Registered Agent signature reguired wher reinstating) DATE

L4
. FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR [T Delete TILE O Chenge [ Additon | S |

NAME BRITT, BILL NAME S
|

STREETADDRESS | 19 SOUTH ROSCOE BLVD STREET ADDRESS @

CITY-ST-2IP PONTE VEDRA BEACH FL CITY-ST-2IP W
o

TITLE 1 pelete TITLE [ change  [J Addition | S

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZP CITY-$T-2IP

TIE [T Detete e B [ Change [ Addition

NAME : : i NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

mie ] slete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GIvY-ST-ZIP CITY-ST-27IP

TITLE O palete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

11. | hereby certify that the informatj ig filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
indicated on this report is trugAnf accurate and agmy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or e refceiver or trusteg emgpoweredfto execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: REQUIRED ~ -~ G19933- 242

SIGNATURE TVPED OR P, ED NA F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #
Y




