e
e FILED

2003 LIMITED LIABILITY COMPANY Feb 26, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR i Secretary of State
DOCUMENT # L02000020838 LRy 02-14-2003 90064 032 ****50.00
1. Entity Name |
ROLYS AT DUBLIN, L.L.C.
Principal Place of Businass Mailing Address
2133 SOUTH U.S. 1 2133 SOUTH U.8. 1
JUPTER FL 3477 JUPITER FL 3477
e v A AR O
Sult, Apt. #, etc. Suie, ApL. 8, etc, [ CHECK HERE IF MAKING CHANGES
City & State Clty & State 4. FEI Number Applied For
' OX - aécz 7 57/ i Not Applicable
Zip Country Zp Country 5. Certificate of Siatus Dasired O gg'g?q Sfdma'
it --&;ng@:ﬂmstuanggmaAmt 7. Name and Address of New Reglatersd Agent
SPEGEL 8 UTRERA PA. e R oD o _
1840 SW 22ND ST. Strest Address (P.O. Box Number is Not Acceptabls) - oo
4TH FLOOR
MIAMI FL 33145
City . FL I Zip Code

8. The above named entity submits this statement lor the purposa of changing its registerad office or registered agent. or bath, in the State ot Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signalucs, typed of prinded nama of registersd agent and ttls it apphcable. (NQTE: Ragistored Agent signalune raguirsd when rainsteting) OATE
FILE NOWI! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. : ADDITIONS /CHANGES
TILE MGR O Detete TME [ Change L) Addition
NAME HOCTOR, DECLAN NAME
smeerapoess | 2133 SOUTH U.S. 1 STREET ADORESS -
CITY-ST-2F JUPITER FL 30417 CITY-ST-2IP )
E MGR [ petete TE Ochange [ Agdition
HAME SISCA, CHARLES RAME
steer aoogss | 2133 SOUTH ULS. 1 ‘ + | STREET ADDRESS
LTy -5T-21P JUPITER FL 33477 . oTY-ST.ZP
TInE S o .. . DDekes . §me e ~ [JChange [ Aadition
e — o — . o oo e ke ; : e
STREET ADDHESS SRELTADORESS | =
CITY-5T-21P CITY- 517
mE ] belete TIE Clchange [ Addition
NAME HAME )
STREET ADDRESS " J SYREET ADDRESS
CITY-8T-ZIP cIry-S1-2p
me O tetets TME Oichange [ Addition |-
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTy-51-2P
TLE [ Deleta mEe Ocrange [ Additin
NAME r NAME
STREET ADUAESS STREET ADDRESS
CiTY-ST-2P CITY-SI-2P

11. | hersby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 118.07(3Xi}, Florida Statuies. | further certify that the information
indicateo on ihis report is true and accurate and that my signature shall have the sama legal eflect as if made under oath; that | am a managing meamber or manager of the
limited hiability company or the receiver or trustee empowered lo execute this report as required by Chapter 608, Fiorida Statutes.

Aﬂﬂmr PRINTED NAME OF SIGNTHG MANAGING ME| MAMAGER, OR REPRESENTANVE Daylime Prong &
j PRSI R

-

siGNATURE: 2 FSRUIVRE POEINRTE Dl H- 4943 J- - 525¢|

CR2E083 (10/02)




