MO IVWY DL

“ ‘2000 UNIFORM BUSINESS REPORT (UBR) AN

DOCUMENT # . | 99000004985 ton9a b
1. Entity Name 00 &PR 29 PH 2: 23
ROCAR HOLDINGS, L.L.C. ;
StCRETARY OF STATE
JALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address :
2809 WEST WATERS AVENUE 2809 WEST WATERS AVENUE
TAMPA FL 33614 TAMPA FL 33614-1852
ST S RGO AT
Suite, Apt. #, etc. S Suite, Apt. #, etc. mﬁm DO NOT WRITE IN THIS SPACE
City & State B o T City & Staté 4. FEI Number 1| Applied For
Not Applicable
Zip Country Zip Country | 5. Certifcate of Status Desied [ ?g'ggﬁ:ﬂ-icfal o
§. Name and Addree;; ho-fhc‘urren; Heﬁ!sfered Agent ' 7. Name and Address of New Registered Agent
Name
CARTHY, JOHN J ‘ . g Sirest Address (P.O. Box Number is Mot Acceptable)
2809 WEST WATERS AVENUE - -
TAMPA FL 33614 -
' 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.

SIGNATURE

Signalu-ra, typed or printed name of registered agent and title if &pplicable (NOTE: Registerad Agent signatura reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
- Make Check Payable to Department of State
9, MANAGING MEMB.EF\‘SIMEMBERS 10. ADDITIONS /CHANGES
TmE MGRM . - . : [ petets Tme [Jchange [ Adition
NANE CARTHY, JOHN J L b ) ——
staee nsess | 2809 WEST WATERS AVENUE STREET sooness L '30%5'%‘;55% i Ll s &
. emestze | TAMPA FL 33614 CITY- 21- 2P A T T &
TITLE MGRM ’ O netets TITLE = Cloneogs {1 Additton
e ROGAL PHILLPJ e
sTREET A0DBESS | 2800 WEST WATERS AVENUE STREET ADDRESS
CIY-AT-2P TAMPA FL 23614 SITY-$T- 2P
ime - | 7T T . ] pelets TITLE T T [Jchamgs [ Additien
NAME ' : ' NAME
STREET ADDRERS i STREET ADDSESS
e 2T 20 CITY-3T- P
TITLE i [ petete TITLE [Cchaoge [ Addition
MAME NAME
STREET ADDRESS ) ‘ . STREET ADDRESS
Y- 3519 o eITY-$T1-21P 7
e . T Deteta WILE [Jchangs [ Addition
NAME ) } NAME
STREETDDRES S C T LTREEY ADDRESS
crn-lxhzu- . ; iy sT- 7P
mi Y\, _ Com | me Coeme [ atten
WAME . NAME
STREET ADDRESS - : STREET ADDRESS
CITY-ST-21P CHY-8T-2IP

11. [ hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3Xi), Florida Stalutes. | 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 manager of the
limited liability company or the (gceiver: owered (0 execute this report as required by Chapter 608, Florida Slatutes.

SIGNATURE: X (SRMBTY(RE DERMLUGRARw Yedoo  £3/B2-ury

SIGNATUR-ANITTYPED MTED\AME OF BIGNING MANAGING MEMBER OR MANAGET) Date 7 Daytime Prone #

-

CR2E083 (9/99)



