2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ROVIC, LLC

00000009850

Principal Place of Business Mailing Address

2650 BISCAYNE BLVD.

MIAMI FL 33137 MIAMI FL 33137

2650 BISCAYNE BLVD.

2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

FILED
01 4PR 30 PN 630

L=FCRETARY OF STATE
R ASSEE: FLORIDA

N

DO NOT WRITE IN THIS SPACE

4Y  B0Z6000

Date

City & State City & State 4. FE]JNumber Applied For
S~ So325002 Not Applicable
Zi Count Zi Count : iti
® ountry P ouniry 5. Certificate of Status Desired O $5.00 Additional
Fes Required
. 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i . ) Name
SCHINDLER, ROGER J ESQ. Street Address (P.O. Box Number is Not Acceptable)
2650 BISCAYNE BLVD.
MIAMI FL 33137 -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ts -egistered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatyre, typed or printed name of registerexd agent and titie if applicable. {NOTt Registered Agent slgnature requiré when reinstating} CATE
W {
FILE Nt 1W_!!! FEE IS $50.00
b .
Make Check P|5 T“lee to De;ﬁrtment of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS | CHANGES .
e MGR O Delete TITLE O change [ Addtion | &
NAME SCHINDLER, ROGER J NAME s
streeT aopress | 2650 BISCAYNE BLVD. STREET ADDRESS a
CITY-§T-2P MIAMI FL 33137 criv-ST-2P a
&
TITLE 1 Delete TILE Ul Change [ Acdition Ef)
NAME NAME
STREET ADDRESS STREET ADDRESS ’ - —
oy ST-2 Y-Sz TOOOO421 73S T -—1 |
! . =051 50 == 17 ==01 |
e 3 Dol e wpeeas, 00 SHERESCRI
NAME NAME .
" STAEET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP -
TITLE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LLLEIY ¥ 3 Delete TITLE O change [ Addition | -
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-Z1F CITY-ST-7IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADORESS STREET ADDRESS
CITY-ST-21P / / / ‘ CITY-ST-ZIP
11. | hereby certify that the information supplied with i t gualify fo- the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicaled on this report is true and accurate an all have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or tru acute this report as required by Chapter 608, Florida Statutes.
LR AT 4 1//’—%/ /'5’ ) %
| SIGNATURE: TOY 2, (F25)5 2~ 300 |

SIGNATURE Annnpsn%ﬁ/()ﬁ'ﬂa HAME OF SIGNING MANAGING WEMBER, MA VAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #



