2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 0 D
ROCHE BOIS, LL.C. 01 AFR 25 AM 7: 32
SECRETARY OF STATE
Principal Place of Business Mailing Address K Tf\ LI AYASY ’:L‘J FLO RIDA
2312 S, BABCOCK STREET 2312 5. BABCOCK STREET R
MELBOURNE FL 32901 MELBOURNE FL 32901

2. Principal Place of Business 3. Mailing Address ”"’II" I” Il”l IIHI |I||| "m Ilm"m HHI lll‘”“n "H, "ll 'm

Suite, Apt. #, efc. | Suite, Apt. # etc. " DONOTWRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

. Not Applicabie
Zip Country op Couniry 5. Certificate of Status Desired 1 ?5'00 Additional
‘e& Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Reglsiered Agent
P R _ ¢ m—— e o e = __:NJETS ———ee AT - ST - =i “;"”_ e =

ANDERSON’ J. PATRICK Street Address (P.O. Box Number is Not Acceptable)

930 S. HARBOR CITY BLVD., SUITE 505

MELBOURNE FL 32901 .

City FL Zip Code
8. The above named entity submits this statament for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.
SIGNATURE - . __
Signature, typed or printed name of registared agent end title If applicable. (NOTE: Ragistered Agent signature required whean reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES :
TIMLE | MGR [ Delete TITLE [ Change ] Addition
NAME SOYA, ALEXANDER K NAME
STREET ADDRESS | 2312 §. BABCOCK STREET : STREET ADDRESS
CiTY-ST-2IP MELBOURNE FL 22901 CITY-ST-2IP
TITLE [ palete TLE Ol change [ Addition
NAME NAME ,
STREET ADDRESS _ J STREET ADDRESS ninlnnl! 13931 3443101——:3
CHY-ST-2IP - ) CITY-ST-2IP =N5A0901--01111--N17
e 1 Delete e skARRn0, 00O anteted  BETadh
NAME - - : - NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2ip CITY-3T-2P )
TILE 1 Delete TITLE [ Change  [T] Addition
NAME NAMF
STREET ADDAESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [J change £ Adeition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-7IP . CITY-ST-2P
me [T Dekete TITLE Cichange [ Addition
NAME ?.'- NAME .
STREET ADDRESS ] STREET ADDRESS
CITY-§1-7§ CITY-S5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)i). Florida Statutes. [ further certify that the information
indicated on this report is trus 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 trustg powered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Mﬁﬁ:f"ﬁfﬁli Lf ~1 -0/ 211 -9%4 -—/62)

SIGNATURE ANDAYPED OR anMuz—: OF BIGNING MANAGING MEMBER, MANAGER, Ofl AUTHORIZED REPRESENTATIVE Date Daytime Phone #

110N

It

CR2E083 (11/00}



