2002 UNIFORM BUSI

NESS REPOR._ UBR]

.‘-&-._;‘

DOCUMENT # L01000005994

1. Entity Name

ROFAM INv. LLC

Principal Place of Business

5105 NW 159TH STREEY
WIAMI LAKES FL 33014

Mailing Address

5105 NW 159TH STREET
MIAM) LAKES FL 33014

2. Principal Placo of Business

3. Mafling Address

Suite, Apt. #. etc.

Suite, Apt. ¥, et¢.

FILED
Mar 05, 2002 8:00 am
Secretary of State

01-16-2002 90261 041 ****50.00

16386

IHRVIURAR T -

DO NQT WRITE iN THIS SPACE

City & Siate City & State 4. FEl Nurnber Appiied For
Q 5 - // I ?,Zﬂ,y Nol Applicabls
Zip Country Zip Country " o $5.00 adationel
B. Certilicate of Status Desired (W] Fee Required .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Rogleterad Agent
I - i Neme e —mmee e
~_MIAMICORPORATE SYSTEMS, INC. » N .
——— Tt e ! e el o Stréet Address (P.O..Box-Mumber.is.- Nol Acceptable) e wmwcw
283 CATALONIA AVE. - -
&ND FLOOR
CORAL GABLES AL 33134 . -
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE —
Signaturs, lyped or printed name of fagistered pgent and tils Jf spphcalle, {NOTE: Reg:erad Agent 3ignab.ré raquired whan Ieingating) QATE
] FILE NOW!!! FEE IS $50.00
-7 I ~Make Check Pdyable 16 Departient of-Siate |- —-c——wras v ..
Cue By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES ~
e MGR 3 tetere e Ocwge O assiion | 2
NAME RODRIGUEZ, CARLOS J A g
STREETADDRESS | 5106 N.W 159TH STREET STREET ADDRESS g
OTY-SIZP | MIAMI LAKES FL 33014 ormv-51-29 &
— 2
TILE _ MGR I batate e [ change  [T] Additien | €
wume o= |--RODRIGUEZ, SONIA, . | NAME
SETADORESS | 5108 NW 159TH STREET = ==l EADRESS [ e om ol .
oS | MIAMI LAKES FL 33014 ov-s1-2p R N
e O Delets mE [ Change [ Addition
gg.u; _ ) HAME U S
STREETADORESS [~ — - T T T N smemsanoRess | T T T o A
) 2 ] (R S e Y S P = e T Rt T e T - =
M 7 Deiete TIE O Changs  [J Mditlon
NAME NAME -
STREET ADDRESS . — STREET ADDRESS
CTY-S1- 2P M et o OITY-51-2P
e [ Dalete me s, O Cange - [JAdoiton
NAME HAME e -
STREET ADDRESS STREET ADORESS
CITY-51-2P . B criv - §T-1¢
TME O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-§1- 2 CTY-5T- 2P .
11. | hereby certify that the information supplied with this fiing does not guality tor the exemption siated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this repon I3 true and accurgte and that my signat ha!l have the sama legal effect as if made under path; that | am a managing membar or manager of the
limited liabitity company cr the receiver opfyustee empowered to exelyule this repon as required by Chapter 608, Florida Statules.
BONATURE ARDREED OH'P NAME /’ uanagin uﬁn. IAGER, OR AUT REPRZSENTATIVE Data 7 Daptime Prase s




