FILED
2003 FOR PROFIT CORPORATION May 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) f
Dot # - PO1000116786 Seoretary of Diate

1. Entity Name

ROCKING JL2 RANCH, INC.

Principal Place of Business Mailing Address

185 OMEGA DRIVE 185 OMEGA DRIVE

MONTICELLO FL 32344 MONTICELLO FL 32344

2. Principal Place of Business 3. Malling Address H“Nl“ m |I||| "l“ Ilmlml "’Il "l" Hl‘l I"" l"ll ml' Im )‘“
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Apptied For

80-0006586 Not Applicable

Zip Country Zip Country ) $8.75 aduitional

5. Certificate of Stalus Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— . — N N P
T ters FO0DPEIG U E I

FILINGS, INC.

Street Address {P.O. Box Number is Not Accepiable)
3732 NW. 16TH STREET g B e

FT. LAUDERDALE FL 33311-4132

cﬂﬂ,\/‘f’/{ﬁ/_éf) FL Z|_p§ode /

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 famitiar with, and accept
the abligations of

regisg daggnt
SIGNATURE i %M/ ﬂ/&W _ fﬁ?;/zf/’/_éj

* Siﬂniﬂhﬁled or prinéa’nazne of regislé}ed agezﬁﬁwd M(e If applicable. 0 (.\‘\(JOTE: Registered Agent signalure required whian reinstating)

*  FILE NOW!!! FEE IS $150.00 . . ) .
FJAtter May 1, 2003 Fee will be $550.00 Y et o oo 8 T3 ) ey e
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
mLE PTD [ Dalete TITLE O crange [ Addition
NAME RODRIGUEZ, J. LUIS NAME
stReer aooress | 185 OMEGA DRIVE STREET ADDRESS
or-st-z¢ (MONTICELLO FL 32344 OITY-5T-2IP
THLE SvD [ Delete TIMLE O Change [ Addition
NAME RODRIGUEZ, DAINA M RAME
street A0DRESS | 185 QMEGA DRIVE : STREET ADDRESS
CITY-57-2IP MONTICELLO FL 32344 ¢ITy-ST-21P
TITLE [ Delete TITLE ‘ I change [ Addition
MME e e NAME '
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-2IP
TITLE - [ Delete TITLE [Cltnange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP . CITY-ST-2P
1LE [ Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TITLE [ petete TITLE [ cCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directer
of the corporation or the receiver ar trustee empowered {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
L]
SIGNATURE: W ﬁ 2 z//a IL/@ =

Dayt\ma Phona #

AV 2096+00

CR2E034 {10/02)



