STAPLE CHE

HERE

ok

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000009572 -

1. Entity Name

DEROSE LEWIS PROPERTIES ROUNDHILL, LLC FiLED

01 SEP 24 PHIZ: 7
Principal Place of Busingss Mailing Address

RETERY OF STATE
1102 WASHINGTON STREET 1102 WASHINGTON STREET . SECRETAI
MONROE COUNTY MONROE COUNTY TALLARASSEE, FLORIDA
KEY WEST FL 33040 KEY WEST FL 39040

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 3 - ; 4. FEI Number Applied For
- 65-1031456 Not Applicable
- - " —
Ze - Country zp ceuntry 5. Certificate of Status Desired [ $5'00 A_dd"'onal
Fee Required
6. Name and Address of Current Regt d Agent 7. Name and Address of New Regl Agent
Name
LEMS' RICHARD T Street Address (P.O. Box Number is Not Acceptable)
1102 WASHINGTON STREET
MONROE COUNTY
KEY WEST FL 33040 . . L iy FL Fip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registarad agent and title if applicable. {NOTE: Registerad Agent signatura required whan reinstating) DATE
SO =1 ——
FILE NOW!!! FEE IS $50.00 _“fxa*l ,31_'_:{‘“3‘ oo
T - - | .Make.Check:-Payable to.-Department of State-.{. . - &
i Jaxe. yanleo- ORSES e 507 D0 e 5000 —
Due By September 26, 2001
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
T ha Addition
STREET ADDRESS Susan E. peRo se STREET ADDRESS
oy-sT-2p 1102 Washlngtoga EEA OITY-ST-2P
me Ry AEsSty bh V=Y O Dekete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
oTY-sT-ZP o - - - e - oomvastgp | T e T e e e e e T
TMLE Manager [ etete TLE [J Change [} Addition
::H”;; . Richard T. Lewis :::E;mmss
| 1102 Washington Street mrar
— Key -West—FL—33040 —
TLE I O Delete TILE [ change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2p CITY-87-21P
TITLE ’ [ oelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-87-21P
TITLE ’ [ pelete TTLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this report as requirad by Chapter 608, Florida Statutes.

DUIRED

SIGNATURE: B g

SIGNATURE AND TYPED OR PMNYTED NAME OF SIGNING MANAGING MEMI

A, MANAGER, OR AUTHORIZED AEPRESENTATIVE . !“te Daytime Phone #

ol

CR2E083 (5/01)

fJer




