e —— FILED

May 24,2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) Secretal‘y of State

PE(natyCNlisheAENT # L01 00001 0597 04-22-2002 90160 049 ****50.00
JOHN L. ROOF, LLC \ |
Principal Place of Business Mailing Addrass 8 ﬁ 1 ? 8
JOHN L. ROOF JOHN L. ROOF
2100 S OCEAN DR SKY HARBOR EAST APT 10 G 2100 S OGEAN DR SKY HARBOR EAST APT 10 G
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33316
e T e LT T
208 § oretn. Brun 200 5 Gy B nere
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
lo & /O fé Apphied Fo.
City & State , City & State , 4. FEf Number ; pplied For
EY imud s Z&J{d £l ida 277 bgvd ereda li?, leeidsy | leb-(L20 42- 4 Not Applicabla
Zip ountry Zip Country . . 00
3173/L 2o nd 23370 2¢ o maJ 5. Certificate of Status Desired ] g{; Heqﬁf:;“""‘ﬂ' .
- T - 6. Name and Address of Curront Reglstorad Agent . " * _==7.-Nams and Address of Naw Registered Agent
et emmme mm e e e e o ... | Neme N AR
%Oéomﬁm INC Street Address (P.Q. Box Number is Not Acceptable)
SUITE 1100
FT LAUDERDALE FL 33301 i
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered cifice or registared agent, or bath, in the State of Flerida,

| SIGNATURE

Signanse, typed or printsd name of registened agent and tie K applicatis, (NOTE; Roglstored Agent signaturs requined whan risntlating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to-Department of State
Due By May 1, 2002
a, MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES .
e Jokn £ Roog /66 Obeks e Oca:  CJAdHon | S
NAME R/00 S, DXEAN Pive NAME e
SREFADORSS | 1o ;i3 FEred Ay, £/ nida STREET ADDRESS g
ciTY-ST-2P 5 ’;-,. 2/, CIFY-$1-2° lés
TILE [ Delete e O change [ Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
||, .CITY-ST-2IP N . . - PR -~ - CRY-ST-2P - - T e e — ——
TITLE [ oelets TITLE [ Change [ Addition
L T OV ] | MamE e )
STREET AGDRESS STREET ADDRESS — T T —
CITY-51-21 CITY-S7-2P
TME O peteta LE O Change [ Adcition
MNAME NAME
STREET ADDRESS STREET ADORESS
GITY-5T-7P . CATY-ST-2F
TME [ Detets TITLE [ change  (J Addition
MAME HAME
STREETADORESS | STREET ADDRESS
CATY-ST-21P CTY-57-2P
pLul: [ Detete TILE [ Changs ] Addltian
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2P

11. | hereby cerify that tha information supplled with this filng does not qualily for the exemption statad in Saction 1 15.07(3}(i). Florida Startutes. | further cortify 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 cath; thet | am a managing member or managar of the
fimited liability company or the receiver or trustee empowered o execute this repon as required by Chapter 608, Florida Statutes,

SIGNATURE: Sl AL e e/ PEY-525 - F 47
BGNATURE A5 rv/vﬁn’ A PRINTED NANE OF SIGNING MEMZER, MANAGER, OR AUTHORIIED REPRESENTATIVE Desa Daytine Phone #

GG (e o A4 C



