2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000003301

1. Entity Name

ROLLS ROYCE HOMES, LLC

Principa! Place of Business

12465 2ND ST.. E. UNIT BI04
TREASURE ISLAND FL 33706

Mailing Address

12465 2ND ST.. E. UNIT B104
TREASURE ISLAND FL 33706

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

“FILED
0] PR 18 PH 2: LS

cECRETARY OF STATE
T&ELE%AS“SEE. FLORIDA

R M

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Not Applicable
4 Country Zp ' Country 5. Certificate of Status Desired [} $5.00 Additionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

KAZAKOW, IVAN
"12465 2ND ST, 'E, APT B104 - -
TREASURE ISLAND FL 33706

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

> 04/ 4 (o

Signaturd, typed cr printed name of registered agent and ttie il applicable.

{NOTE: Registerad Agant gignature required when rainstating)

FiLE NOW!!! FEE IS $50.00

TOOOISO781 7 e ——3
-04/25/01—01083--025

[2.0.5- 5104 ¢]

Make Check Payable to Department of State FEEERSD 0D #ksRRS. 00
a. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES -
TILE /lflf)’/pfu/f / S E<7A4r VO et TITLE [ change [ Addition g
- Fedr fr#2p e e ’ £
STREET ADDRESS SIS P Arl) ST EF g7 R—-r 5 STREET ADDRESS g
CITY-ST-7IP S BIERS e Bl oSt Arss Pl 3T CITY-ST-2IP i
Tme LV L RIS AL S 7RO ] belete TITLE L1 Change  [] Adition | £
NAMEH SARoN S O PA D foFen 4O ::;E'n AODRESS
STREET ADDRESS - =7 A J7-
CITY-S7-2P L2YES P2 ? £ >4 /"; CITY-ST-ZPP
ST TS FE  ESLDS) Sl 3PN

Lt (] Delete TITLE [Jchange [ Addition
NAME NAME

| < STREET ADDRESS: |- 2 = . —.= o STREET ADDRESS
CITY-$T-2P CITY-5T-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TTLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mE I Detete e [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S$T-ZP CITY-ST-7IP

11. | hereby certify that the information supplied with this filin

g does not qualiy for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further cettify that the information

indicated on 1his 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 fiability company or the receivgf or trystee empowered 10 execute

SIGNATURE:X S

AL
il ‘

ToAT AN
'/ et T

this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAFAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

Daytime Phone #

0416/




