2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Apr 08, 2003 8:00 am %

DOCUMENT # L0O0000006430 ecretary of State
1. Entity Name 04-08-2003 90024 037 ****50.00
ROB ROC WV, LLC
Principal Place of Business Mailing Addross
11 FARNHAM AVENUE 11 FARNHAM AVENUE
WATERBURY CT 06708 WATERBURY CT 06708
B B IERRENTRE T
Suite, Apt. #. etc. Sute, Apt. #. etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 06‘1585847 Applied For
: Not Applicable
i Country v Cournry 5. Cerlificate of Status Desired [ f‘fﬂ-ggﬁ:’:j‘"f‘a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) - Co ) - = .- L . __Nén‘\_e_ e —— .
CORPORATION SERVICE COMPANY Ehehali e e -
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
s on oy o, B T TN ST iCily“ FL Zip Cede

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

CR2E083 (10/02)°

SIGNATLRE
Signature, typed or printed name of registared agent and ttis if applicable. (NOTE: Registerad Agent signatura reriired when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TITLE MEM [ Dslete TILE [JChange  [C] Addition
NAME ARONHEIM, ROBERTA HAME
sTREET ADDRESS | 11 FARNHAM AVE. STREET ADDRESS
CITY-ST-2IP WATERBURY CT 06708 CITY-ST-2IP
TITLE MEM O Delete TITLE Clohage [ Addition
NAME ARONITEM, R. ELLIOT NAME
STREETADDRESS | 11 FARNHAM AVE. ' STREET ADDRESS
CITY-5T-2IP WATERBURY CT 06708 + + Q CITY-5T-2IP
TILE : [ Delete ' TILE . ] Change ] Addition
NAME ' . NAME ’
STREET L\DDRE_S'S_. . _ A 7 - STREET ADDRESS
CITY-ST-2IP T e B A R R R — - -
TITLE ‘ [ Delete TITLE [ Change  [] Addition
NAME NAME )
STREET ADCRESS STREET ADDRESS
CITY-31-21P ' ' CITY-§T-2IP
TITLE [ Delete TITLE . (] Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e e R CITY-ST-2IF
TITLE Lo ne LA 7 Delete TITE ClChenge [ Addition
NAME .. ) . - NAME [ . - R T, - . A s oa e -
TN B s e e ey e s ‘
STREET ADDRESS ! T et B e e b e, o lSTREETADDRESS ) L L L s »
. ‘K ' R R THEARTIEL CEROSC G L s AT Ly P g, TERAT A TR¥ ) x
CITY-S$T-2IP . ‘ CITY-8T-ZIP . P —a - s o
11, | hereby cerhfy that the information supplied W|th this filing does net qualify for the exemption stated in Seclion 119.07(3)(1), Florida Statutes. § further certify that the information
- indicated on this report is true and accurgte-and that my signatur It have the same legal effect as if made under oath; that | am a managing member or managér of the
limited liability company ar the receive -w ee empowaredt ‘execyte this report as required by Chapter 608, Florida Statutes.
;ﬁ“\
A2 =R . / / P
Rl — 2/ 21)p> Q’)B—’?_ﬁ-zmm)

SIGNATURE:

SIGNATURE AND TYZD g_gmmﬁn NAME OF SIGNING JAARARTNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ’ Date Daytima Phone #




