2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000009850

1. Eniity Name

ROVIC, LLC

Principal Place of Business

2650 BISCAYNE BLVD.
MIAMI FL 33137

Mailing Address

2650 BISCAYNE BLVD.
MIAMI FL 33137

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #, etc.

Sulte, Apt. #, etc,

il

FILED

Apr 14,2003 8:00 am

ecretary of State

04-14-2003 90002 040 ****50.00

[

[} CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65'1032422 Applied For
Not Applicable
Zi Zi C it
° Country P ountry 5. Cenlificate of Status Desired | $5.00 Additional

Fee Required

6 Nama and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SCHINDLER ROGER J ESQ.
2650 BISCAYNE BLVD.
MIAMI FL 33137

B e —

~Name™

S e e T S ceust N U

e

Street Address (PO, Box Number is Not Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNAT <
v Signature, typed or printec name of registered agent and title if applicable. {NQTE: Registerad Agant signature required when reinsiating) DATE
FILE NOW!! FEE IS $50.00
. : Make Check Payable to Florida Department of State
: Due By May 1, 2003
9, i MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
“fTITLE MGR O pelets TLE [ change [ Addition
Navi SCHINDLER, ROGER J NavE
STREETADDRESS | 2850 BISCAYNE BLVD. STREET ADDRESS
CITY-ST-ZIP FL 33137 CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-ZIP CITY-3T-2IP
LE [OOSR [ (1SR IO oo m s e ] Change. . <[5 Addiion .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-3T-2IP
TIE 1 Detete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP (}"(-ST-IIF -

11. | hereby certity that the information supplied with this filing d
indicated on this report is tfrue and accurate ang that my si
limited liability company or the recaiver or trustee empow

SIGNATURE: SIGNA

emption stated in Section 119.07{3)(i), Florida Statutes. | further certify that tha information
me legal effect as if made under oath; that | am a managing member or manager of the
rt as requited by Chapter 608, Florida Statutes.

ew fr €1 /200330508 Kb

SIGNATURE AND TYPED OR PRINTED NW G MAHAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phona #

g
8

b

CR2E083 (10/02)



