2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L0O0000006430 %LED
1. Entity Name £
ROB ROC IV, LLC | F =
‘o1 FER23 AR SO

Principal Place of Business Malling Address L aeeaRY OF STAIE
11 FARNHAM AVENUE 11 FARNHAM AVENUE StLF‘%K\%\S‘EE. FLORIDA
WATERBURY CT 06708 WATERBURY CT 06708 TALLA
I I G

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

- ) oé- /S-%é %"/,7 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired O Eese.ggq lﬁ:’e‘ﬂ"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) - - ) " Name o .

CORPORA.HON SERVICE COMPANY Street Addrass (P.O. Box Mumber is Not A tabi

1201 HAYS STREET ree r 'O, Box Number i cceptabie)

TALLAHASSEE FL 32301-2525

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

Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS fCHANGES
TME mempe i 3 Detete TILE ' Clcrange [ Addition
NAME FosseT HQO'U*‘" £im NAME
STREET ADDRESS 1 R R OHRM Ave STREET ADDRESS
CITY-ST-2IP WO AT LR iy Ov. 6690 & CITY-ST-2IP
TME Mem BEr i [ Delets TME [ change [ Aadition
NAME =S - T NT-) g ﬁ-R.oa:d-‘:—_::’\ ! NAME SO rYEeES1 18—
STREET ADDRESS pE A RO AL « STREET ABDRESS ~02/27S 01 ~-0101 2--1111
Cimy-StT-21P LT e R BU-AY | Cr. 069 O GATY-5T-2P sERsas, 00 w0, 00
HIE ] i )  Oooee L me. . . , Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-5T-2IP A ciy-si-zp
TIE [ Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CiTY-§T-2IP 7
ThE ) [T Delete TITLE / [ change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CTY-STEZIP CITY-ST-2IP
TITLE . [ pelete TME {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ﬁ A ~ CITY-ST-2IP

11. ) hereby certify that the informatien4uppli E! with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report is true A d accurate ang'that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited liability company g c_:_giver oritrug e empowered to execute this report as required by Chapter 608, Florida Statutes.

> ™, e “’-"‘/r\. e
SIGNATURE 2/, b!,‘ NN YR AR g JACLIHAA L ORI €01V Q—-/QQA !
SIGNATORE AND TYPED OR PRINTED N?Mgpf-"slauma MANAGING MEMBER, MANAGER, OR AUTHORIZED HEFRESENTATIVE ome { ! Daytime Phone #

7 T

gy Z851E00-

CR2E083 (11/00)



