2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 98000002565
1. Entity Name
ROWELL LLC
Principal Place of Business Mailing Address
1239 N DUVAL ST 1333 N DUVAL ST iy
TALLAHASSEE FL 32302 TALLAHASSEE FL 32302 R GA
Suile, Apt. #, elo. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPUCABLE Applied For
Not Applicable
Zip Country Zip Country §. Cartificate of Status Desired | ?g'ggq lﬁ:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FLORIDA FILING & SEARCH SERVICES, INC.
1333 N DUVAL ST Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32302
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and lilie il applicable. ({NOTE: Registerad Agent signatura required when reinstating) CATE
FILE NOW!!! FEE IS $50.00 OOl s0Te1I 4=
Mzke Check Payable to Florida Department of Stzte . - . -
Due By May 1, 2003 181EA03=--01053--101 - #2050, 18
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR T elete TME O Change T Addition
NAME AKATSA, DEBRA GRACE NAME
STREET ADORESS | ENGLISH RIVER STREET ADDRESS
GTY-ST-2F | VICTORIA, MAHE SEYCHELLES GIY-S1-2IP
e MGR 1 pelete TLE [JChange [ Addition
NAME RATH, NATALIE NAME
STREET ADORESS | ANSE BOILEAU STREET ADDRESS
CITY-ST-2IF MAHE SEYCHELLES CITY-ST-ZIP
TLE [ Gelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2IP
TITLE 1 petete TITLE {JChange  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-ST-2iIP
TITLE 1 pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TME [ Change [ Additicn
NAME NAME m
STREET ADDRESS STREET ADDRESS ?HOMAS
CiTY-ST-2IP CITY-ST-2IP ;

11, | hereby certify that the information supplied with this filing does not quality 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 rmanager of the
limited liability corypany or the receiver or trustee emfolyered 1o execute this report as required by Chapter 608, Florida Statutes,

AT ESAURED M. G 4-0-02 303 -Ui- S3ED

D NAME c‘k slc.yﬁa MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone

SIGNATURE:

CR2E083 (10/02}



