2001 UNIFORM BUSINESS REPORT (UBR) I

DOCUMENT # LOO0O00007120 FILED

1. Entity Name

ROCK SOLID INVESTMENTS, LLC -
AH 7:50

b’
Tow
S
=

-1
¥

I":EEFTIMFE OF STATE
S

Principal Place of Business t Mailing Address T A N O g
200 N. SEACREST BLVD, - 209 N. SEACREST BLVD. i1 LLARASSEE, FLORIDA
BOYNTON BEACH FL 33435 - BOYNTON BEACH FL 33435
2. Principal Place of Businesé . 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elg. Dé NOT WRITE IN THIS SPACE
City & State ! City & State 4. FEI Number Applied For
Lo~ /o /é /Y f [Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired x gese-ggq lﬁ:’e‘ﬁ“ma'
6. Name and Addre#s of Current Registered Agent 7.‘ Name and Address of New Reélstered Agent '

Name

MCGOEY, MICHAEL J
209 N. SEACREST BLVD.

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

BOYNTON BEACH FL 33435

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 __ i i _ : ___
Signature, typed o printed name of registared agent and title if appiicabla. {NOTE: Registerad Agant skynature requirad when reinstating) DATE

i . FILE NOW!!! FEE IS $50.00

: Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE MGR ) O Detete TMLE , [ cChange [ Addition
NAME MICKELSON, SHEI.DON NAME !
srreer aooness | 1060 SKEES ROAD, STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33411 CIT-ST-7IP
TILE : ' . O oelete TIMLE . 3 Ghange ] Additidn
e e SO0004034365——4
STREET ADDRESS STREET ADDRESS 042001 --01015--025
CITY-ST-27P ) . emy-st-ap T e
TME . [ Delete meE ’ ’ ’ "Clchange [ Addition
NAME ; NAME
STREET ADDRESS i STREET ADCRESS
CITY-ST-2IP : ¢ITY-ST-ZiF
TLE [ peleta TME O change ] Addition
NAME; NAME
STREET ADDRESS STREET ADDRESS
CITY-1-2P CITY-ST-2P
TITLE ‘ ' O Delete - TILE [ change [ Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS !
CITY-ST-2IP ‘ CITY-ST-2IP _
TITLE ; {7 Detete TITLE [dchange [ Addition
NAME ) NAME i
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member ar manager of the
lirnited liability company or the receiyer or trustea empowered to execute this report as required by Chapter 608, Florida Statutes.

RN Y50l 2420920

= -
OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phore #

SIGNATURE:

SIGNATURE AND TYF

ey

CR2E083 (11/00)



