2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000001517
ROMERO ELLIOTT HOLDINGS, LLC FILED
31 JM 16 PHID1E
Pringipal Place of Business Mailing Address '
2571 CRAWFORDVILLE HWY, 2571 CRAWFORDVILLE HWY, SECRETARY GF STATE
CRAWFORDVILLE FL 323272167 CRAWFORDVILLE FL 32327-2167 [ALLAHASSEE, FLORIDA
2. Principal Plac;a of Business ' 3. Mailing Address ”II"I m II "m "“‘"m II"' II'"""”'I“ lul”m' m‘ lII'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT V;inTE IN THIS SPACE
City & State City & State .4, FE! Nurmber Applied For
_ . X | Not Applicable
ap Country Zip Country 5. Certificate of Status Desired n gg‘g?q&?eﬂﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I - .- Name e - ’
T St &, Romero
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Ngt Accepiable)
1200 SOUTH PINE iSLAND ROAD 25F| Crewtsedyille bhov,
PLANTATION FI. 33324 ) .
WO ewfordu lle FL 53 22%

8. The above named entity submits this statement for the purpose of changingits registafed office or registerad agent, or both, in the State of Florida.

sianarre 3¢5 G, Romeve / : [ / 11 LO {

Signature, typed or prirtad nams of registered agent and titie if applicable. / OTE:Ftegistored Agent signature required when reinstating) DATE 4

FILE NOW!l! FEE IS $50.00
Make Che¢k Payable to Department of State

9., MANAGING MEMBERS / MEMBERS 10, ADDITIONS/ CHANGES o
TILE s - : [ pelete TITLE ‘ /‘l_/l’_ i ber [] Change T'KAddilion
NAME e, . NAME Felé Revnero

STREET ADDRESS sreETonEss | 3 F 20 Coastal oty

CY-ST-7P CITY-5T-2P Crart£ovdvs e i FL 32372+

TTLE - 7 Delste TLE Me v e " [ crange P Addition
NAME NAME Lauwve. £ e [ '

STREET ADDRESS . smeraooress | 3F 20 CoaStud (0 I

CITY-ST-2F : ar-s-2P | 2 rawfor dyiile P 323274

TITLE . 1 Detete e ol ' 7 [ Change  [J Addition
NAVE. - — ) . , NAME : . 400002572484 -——2
STREET ADDRESS STREET ADDRESS -01/24/01—-01087--005
CITY-ST-ZIP CITY-ST-7iF RS 00 ws#xS0. 00
TNLE [T Celete ¥ e () Change [ Additior
NAME NAME

STREET ADORESS STREET ADDRESS

CITy-57-2P CITY-ST-2IP

THLE O pelete TME [1Change  [] Addition
NAME ( ” NAME

STREETADDRESS | - STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP )

TITLE 3 oelete TITLE [0 change ] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ' CITY-ST-2IP

" 11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurata and that my signature shaFl%eeltxgéﬁme legal effect as if made under oath; that | am a managing member or manager of the
limited liabifity company or the receiver ar trustee empowered 10 execute this repoht as required by Chapter 608, Florida Statutes.

|
smmwﬂgeM%@ié) AT L Baca A Elptl gum _[ul/a; €5V 926 HS3

NATU D TYPED OR PRINTED NAME OF SIGNING MANAGING MﬂBEH. MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone &

oo

1

CR2E083 (11/00)



