FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 25. 2002 8:00 aml

DOCUMENT # 01000019550 Secretary of State
. g
= 03-25-2002 90164 041 ***158.75
ROLLING SHIELD WEST, L.L.C.
Principal Place of Business Mailing Address
2500 NW. 74TH AVE. 2500 NW. 74TH AVE.
MIAM! FL 33122 MIAMI FL 33122
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City &‘Slate City & State 4. FEI Number Applied For
: 65-1152498 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired  J fese-ggl 3?:;“0"3' .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S, - e e | NAMO i o e e o e e o
PETERSON, MICHAEL P ESQ. :
! Street Address (P.O. Box Number is Not Acceptable)
SALAS, EDE, PETERSON & LAGE, LLC. -
6333 SUNSET DR.
SOUTH MIAMI FL 33143 ‘ -
City FL Zip Code

8. The above named entity submits this statement for the purpose of.changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of ragisterad agent and title if applicable (NCTE: Registered Agent signature requirad when rainstating) DATE
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

TmmLE MGR [ Deiete TITLE (] Change [ Addition

NAME DELGADOQ, JOSE - NAME

STREET ADCRESS | 2500 N.W. 74TH AVE. STREET ADDRESS

CITY-§T-ZIP MlAMl FL 3122 CITY-ST-2IP

TITLE 7 Detete TITLE I cChange [ Addition

NAME ‘ NAME

STREET ADDRESS : STREET ADDRESS

CIry-§T-21P o CITY-ST-2iP

TITLE [ Delete TITLE G Change  [F Addition
= NAME s i s i i e o e I NAME S | S e e R e e e S aee

STREET ADDRESS STREET ADDRESS

CITY-S7-2P _ CITY-ST-ZIP

TITLE [ Delete TITLE [ change  [[] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TILE [J Change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY - ST-2IP

TILE EE ) Deiete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P ' CITY-ST-2IP

11. | heraby 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
indicated on 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
limited liakility company or the receiver or trustee owered to execute this report as rgquired by Chapter 608, Florida Statutes,

SIGNATURE: SIGNATZZE & T©Wﬁwézaé \51’/9/09 305-4/ap-666/

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #

CR2E083 (9/01)



