2000 UNIFORM BUSINESS REPORT (UBR) ;\PPRUSftU

A3 1
DOCUMENT # | 99000005334 FILED
ROOFTREE L.L.C. 00 .1k 20 PH L 32
) (R Yy A“ E
A TARY P‘}?Eam
Principal Place of Busingss Mailing Address 'ﬁm SRS T
N5799 WILDLIFE ROAD N5799 WILDLIFE ROAD
ARGYLE W1 53504 ARGYLE W1 53504 )
U S IEERRARNE R
VSuite, Apt. #, etc, Suite, Apt. #, etc. DO'NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEi Number Applied For
Bq ~ (G759 7gﬂ Not Applicable
Zip Country Zip Country - . $5.00 Addttional
5. Certificate of Status Desired Fee Required
6. Name and Addresas of Current Regisisred Agent 7. Name and Address of New Registered Agent
Name '
LARSON, WILLIAM H 7 Strest Address (P.0. Box Number is Not Acceptable)
1900 SW 97TH PLACE
OCALA FL 34476
City FL Zip Code
8. The ahove named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signarure, typad of printac nama of registered agent and litle if applicabis. - (NOTE: Registerad Agent signatune required when reinstaling) OATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS/ MA!:I;‘(;ERS 10. I ADDITIONS /CHANGES
TTLE MGRM [ pelete THLE ’ {:| Changa [ addition
NAME TETZLAFF, RAYMOND L NAME 22— —
STREET ADDRESS | 5840 SEABIRD DRIVE STREET ADDRESS A1
cry-SF-2IP ST PETERSBURG FL 33707 Gary-§t-2If #‘L#*H l 1 ‘HH‘*EE. TS
TIMLE ) MGRM [ elete TILE  Octange [ addition
NAME LARSON, THOMAS L NAME
STREET ADDRESS 1956 5TH STREET SOUTH STREET ADDRESS
CTY-S1-2p NAPLES FL 34105 CITY-57-2IP
TITLE MGRM 7 Delete TINLE [ Change [ Addition
HAME LARSON, WILLIAM H NAME
STREET ADDRESS 1900 SW 97TH PLACE STREET ADDRESS
CITY-57-2IP QCALA FL 34476 CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Audition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-2IP CIvY-ST-7IP
TTLE [ betete TITLE O Change  [[] Agdition
NAME ¥ NAME
STREET ADDRESS STREET ADDRESS
cITy. ST-47p ¢ITY-ST-7IP
TRLE ' O Deiete TIRLE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$T-21P CITY-ST-21P

11. | hareby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07¢{3)(i}, Florida Statutes. t further certify that the infarmation
indicated on this report is true and accurale ang-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 trustge ernpowared to exscute this report as reguired by Chapter 808, Florida Statutes. 608-543-3799

DG.‘ pLarson MGRM 07-19-00

mmmmmwmmmnﬂunmm . Date Daytime Phore #

T

1

HR 1

CR2E083 (5/00)



