FILED
2003 LIMITED LIABILITY COMPANY May 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # 101000010597 05-09-2003 92;2; 013 *#%50,00

1. Entity Name

JOHN L. ROOF, LLC
Principal Place of Business Mailing Address
JOHN L ROOF JOHN L. ROOF
2100 S OCEAN DR SKY HARBOR EAST APT 10 G 2100 § OCEAN DR SKY HARBOR EAST APT 10 G 10 1 03
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33316
Suite, Apl. #, etc. ’ Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 65-1120424 Applied For

Not Applicable

Zip Counlry 4p Country 5. Certificate of S1atus Desired O §ese-ge0q L‘;‘i?ggi""al
T s * - - iG.-Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
Name o
EMO CORPORATE SERVICES INC - | e éw o ! :Q l@o o F
treet 0. um| er is o ccep 5]
100 NE THIRD AVE | f
SUITE 1100 L—m
FT LAUDERDALE FL 33301 : $oife ! F?
" Rocy Lakor FLI%SY ¢ 7

pingose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

400 7/03

}w/gm?d're. typad or printed nams'&@glmemd agent an?lle it applicable, (NOTE: Registered Agenl signature required when reinstating) DATE

SIGNATURE

s \/ FILE NOW1!! FEE IS $50.00

Make Check Payable to Fiorida Department of State

Pa . Due By May 1, 2003
9, T MANAGING MEMBERS/ MANAGERS A0, ADDITIONS JCHANGES
me [ PD .- 1 Dekete JITLE BrChange [ Adcition
NAME ROOF, JOHN L Y NavE DR + 106
STREET ADDRESS | puh00-GDREAMBRIVEART406_. s aouress | Y 000 5 PCESA %
cirv-St-2F FORT LAUDERDALE FL 33316 Gry-s1-2e
TITLE CJ pelets e [l change [ Acdition
NAME I Y
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
B ===~ nelete— TITLE o] m T e eSS e - " Charige ™ [ Addition ©
NAME : NAME
STREET ADDRESS STREET ADCRESS
CITY-S$T-2P CTY-57-2P
TME O] Defete TImLe [3¢hange [ Addition
NAME NAME
STREET ADORESS : STREET ADDRESS
CITY-8T-7IP GiTY-87-21P
TITLE 7] Detete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2P
e 7 Delete TIME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

11. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Staiutes. } further certity 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 manager of the
limited liability company or the receiver ojargstee empowgred 10 execute this report as required by Chapter 608, Florida Statutes.

%A@Lingﬁ _ﬁ/ /7/c/”.7'

"l pae Daytime Phone #

SIGNATURE:

SIGNATURE AﬂE.D OR PRINTED NAME OF ﬂ;‘wme MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

L )

0077148

CR2E083 (10/02)



