2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 13, 2002 8:00 am

1. Entity Name
A 05-13-2002 90208 028 ****50.00
ROCK SPRINGS ROAD, LC
}
Principal Place of Business Mailing Address ~
1399 WEST STATE ROAD 434 1399 WEST STATE ROAD 434 9
LONGWOOD FL 32750 LONGWOOD FL 32750 6 1 0 1 8
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
gq “‘3 7&5{_@ | ’ Not Applicable [
Zip Country e Country 5. Certificate of Status Desired O $5.00 ﬁ_\dditional .
Fee Required
" "6.”Name and Address of Ciirrent Raglstered Agent 7.”Namé and Address of Naw Reglstefed Agent— —
Namea
WALKER, BERRY J JR.ESQ
Street Address (P.O. Box Number is Not Acce Hable
WALKER & TUDHOPE, PA. ‘ piavte)
235 MAITLAND AVENUE SOUTH, SUITE 216
MAITLAND FL 32751
Clity FL Zip Code
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. -
SIGNATURE
: Signature, typed or printad name of registared agent and title if applicable {NOTE: Registared Agent signature reguirec when reinstating) OATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES -
TITLE MGR {7 Delete e [ change [ Addition b=y
NAME MURRAY, MICHAEL E NAME 3
STREETADDRESS | 1399 WEST STATE ROAD 434 STREET ADDAESS g
CHTY-ST-ZiP LONGWOOD FL 32750 CITY-ST-2IP ‘é'u"
o
TLE ] pelete TITLE O Change [ Addition | 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF
THLE ) Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2IP
e [ Delete THLE OJ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-ZIP
TITLE 7 Dekete TITLE [7 changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-7IP CITY-57-20P
1", | hereﬁy cerlify that the information supplied with this filing does not qualify for the axemption slated in Section 119.07(3)(i), 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 mganager of the
lirmited liability company of the receiver or Lystee empowered to execule this report as raquired by Chapter 608, Florida Statutes.
:“
- % hr)
‘2:!
SIGNATURE: AR RED /31 /3002
SIGNATUR Gind MEMBIR, MANAGER, OR AUTHOREZED REPRESENTATIVE bas 1 Daviima Phons &




