2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # |.00000006430
1. Entity Name FELED
ROB ROC IV, LLC
0z20CT 10 RH 9: 22
Principal Place of Business Mailing Address
11 FARNHAM AVENUE 11 FARNHAM AVENUE SECRETARY OF STATE
WATERBURY CT 06708 WATERBURY CT 06708 TALLAHASSEE, FLORIDA
= T SR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number m_1586847 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] gi'ggqlﬁ?:;“mal
— 6. Name and Address of Current Registered Agent C - 7. Name and Address of New Registered Age'nt ———
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offiice or registered agent, or both, in the State of Florida, | am familiar with, ana accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed name of ragistered agent and title if applicabie (NOTE: Registerad Agent signature required when reinstating) DATE
' i1 FEE'IS $50. U —
L FILE NOW ! FE_E IS $50.'00» R 4!:”_"_.”35.3'?1594
. Make Check Payable to Department of Stalei 15 /12—~ 025--005  #%50. 00
Due By September 25,2002 =~ -

9. MANAGING MEMBERS /MANAGERS 0. ' ADDITIONS /CHANGES
TITLE MEM [ Delete THLE e peart A hange [ Addition
N ARONHEM, ROBERT Z— ] e Peovnem , Rose er oo
STREET-ADORESS | 11 FARNHAM AVE. STREET ADDRESS .
CITy-ST-21P WATERBURY CT 06708 CITY-S§T-2IP
TILE MEM 1 pelete TITLE Nemaer_— e Llhange {7 Addition
NAME ARONITEM, ELLIOT R <‘**—'> A Aeow e wn, T €uyeT
STREETADDRESS | 11 FARNHAM AVE. STREET ADDRESS ' FHesnin . Py
Crv-s1-2¢ | WATERBURY CT 06708 o 120 ¢ orRECT!
TITLE [T Delete TILE ' ~ [Jchange [ Addition
NAME ~ o s T ’ NAME B T ot T
STREET ADDRESS STREET ADDRESS
CITY-5T1-2ZIP GITY-ST-ZIP
TILE [ delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7P CITY-ST-21P
TITLE O peiete TITLE [T Change [ Acdition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY - ST-21P, CITY-ST-71P )
TITLE - [ Delete TTLE (3 Change [ Addition
NAME .' . NAME :
STREET ADDF;ESS . STREET ADDRESS
CITY-§T-7IP ' CITY-ST-2P

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify thal the information

limited liability company or the rec# trustee empowered to execute this report as requirad by Chapter 608, Florida Statutes.

indicated én this reporl is true and geemate and that my signalure shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
/- b

SIGNATURE: 1] YATURE REQUIRED 9[%’-?/39“3203*’75%39@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Toate Daytime Phone

0014910

CR2E083 (4/02)




