2001 UNIFORM BUSINESS REPORT (UBR)
‘ M@Z/@

DOCUMENT # 99000002056 ‘—
1. Entity Name . | F\LED

ROLIHER INVESTMENTS, L.L.C.

\} ) e A TE
Principal Piace of Business ) Mailing Address "’E_S“ 7l 1 O-‘F o) \:‘)\\;é—
16600 SAPPHIRE MANOR 16600 SAPPHIRE MANOR ) S J‘\"“;:SfSLE F\—B“
WESTON FL 33331 WESTON FL 33331 TP\L L‘A

WA A

2. Principal Place of Business 3. Mailing Address .

[Cep0 SAPPHIEE FAVOY ROLI HE B INVEST MEAT S, ALC

Suite, Apt. #, etc. . Suite, Apt. #, etc. " 4 DO NOT WRITE N THIS SPACE
WeSTOMN  FLopfdR | [E60p sarrHiPE  pipp ok .

City & State City & State . 4, FEI Number J Applied For

w E ST‘O ") ?LO@L@ ﬁ 65-0951404 Nat Applicable
Zip >3 3‘3‘:”1{ (5312;?,’0 # ﬁj 2%33 3 l b%t{:} Ar .b 5. Certificate of Status Dasired O gese.geoq Lﬁ:’:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HERNANDO ORTIZ Street Address (P.O. Box Number is Not Acceptable)
416600 SAPPHIREMANOR. - __ . o e oo o . D i

. WESTON £L 33331 ;

City ' FL Zip Code

B. 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,

SIGNATURE ' ,
Signalure, typed of printed name of registered agent and title if applicable. {NOTE: Registared Agent signatlre required when reinstating) . DATE
FILE NOW!!! FEE IS $50.90_
Make Check Payable to Department of State
8. MANAGING MEMBERS / MEMBERS . 10. ADDITIONS f CHANGES
ME MGRM [ Delete TILE [ Change [ Addition
NAME ORTIZ, MERCEDES NAME
sreer Doress | AVENIDA COLON NO. 2-131, P.O. BOX 603 STREET ADDRESS .
CITY-ST-2P SAN ANDRES [SLAS, COLOMBIA CITY-57-2IP
TILE - [ Delete l TITLE NN I:]Z_EE E-E‘- 0 4] iznirga‘ ‘"C]:ﬁﬂ&i’?m
NAME * NAME ~[2/08/01--0102 101 2
STREET ADDRESS STREET ADDRESS kb 00 keSO
CITY-ST-2IP GITY-ST-ZIP :
TILE ‘ O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J crv-sr-zp
TITLE ' O Delete TITLE (d Change  [1 Addition
NAME NAME . :
={= STREET ADDRESS - | iz — - s oSt e - e e e——————— .l - STREET ADDRESS — e
CITY-ST-2IP : i ' CITY-5T-21P )
TILE : [ Delete TLE O Change [ Adaition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ Cmy-S1-21P
TITLE [ Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP :gh CITY-$T-21P

11. | herety cg:;ify.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 or 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 membar or manager of the
limited liabifty company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _____: -««ééfb/‘{!“ S 2% oy PTY-387727
SIGNATURE AND ’@mm‘“‘"ﬂ‘?‘“‘“ MANAGING-MPIBER, MANAGER, OR AUTHORIZED REFRESENTATIVE (_/ Data / j Daytime Phone #

~ 7

4v  sonenn

CR2E0a3 (11/00)



