2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # A29997 .

R LAY L

FILED

OFHAY -1 AM 9: 4,9

1. Entity Name
ROLLING HILLS MANAGEMENT, LTD. S mie e e
T SECRETARY OF STATE
FALUAHASSEE. FLORIGA
Principal Place of Business Mailing Adgiress
3501 WEST ROLLING HILLS CIRCLE 3501 WEST|ROLLING HILLS CIRCLE
DAVIE FL 33329 DAVIE FL JLZB ' '
I I R AR
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FE| Number Applied For
65—0186035 Not Applicable
2l Country Zp Country §. Certificate of Status Desired ] ?g'ggq l.:\i:ieti;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent A
name Robert Macaulfay Esquire
REYES, CARLOS ESQ
Strest A X e[ i tabl
MONTERO FINIZIO VELAZQUES & REYES, PA. POV Silntitisl IREemaliSna CRE
200 SOUTHEAST NINTH STREET 13.E. Third Avenue
FT LAUDERDALE . 33316 Gy Miami, Florida SR
8. The above named entity submits this staternent for the purpose of changing it registered office or ragistersd agent, or both, in the State of Florida,
SIGNATURE M@M/ _ Robert B. Macaulay 4/30/01
{NO ’: Registered Agent signature required when reinstating) DATE

Signature. typed or printed name of registered agent and titls ijpfplicadlel

9. Capital Contributions $7,5m_m 10. A

as Shown on record. n

mount of Capi- il Contributions
FLORIDA to ¢ ate.

1. MAKE CHECK PAYABLE TO DEPT. OF STATE |
SEE REVERSE SIDE FOR FEE INFORMATION!

A GENERAL PARTNERTHATISAB
NOTE: General Partners MAY NOT be ¢!

JSINESS El TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
anged on t e form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATIJ

N 13,

ADDRESS CHANGES ONLY

oocument s |LG6S48 STREET ADDRESS
NAWE ROLLING HILLS MGMT, INC. Crg e o —— =3
streer anoress (3501 W ROLLING HILLS CIR CITY-ST-7P -05/22/01 ~=1IE30--01k
s |DAVIE FL k14125 k141,05
DOCUMENT # STREET ADORESS
NAME
STREET AODRESS
CITY-ST-2IF
CITY-3T-2ZIP
DOCUMENT # STREET ADGRESS
NAME
STREET ADDRESS
CITY-5T- 2P
CITY-5T-2P
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-S5T. 2P
DOCLMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IF
CITY-$T-2P -
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS
o CITY-§T-2P
CITY-5T- 18

14. | hereby certify that the informaticn supplied with this filing dogs
incicated on this report is true and accurate and that my signal
the receiver or trusiee empowered 10 execute this report as re

uired by Cha ier 620, Florida Statutes

Z 7Y

F SIGNING GENEF AL PARTNER

Date

not quatify f. r the exemnption stated in Section 119,07(3)(j), Florida Statutes. | further certify that the information
ure shall have the same legal effect as if made under cathy; that | am a General Partner of the fimited partnership or

/o gz

Daytime Phone #

7

4v 2169000

" GR2E003 (11/00)



