—

LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Apr 30,2002 8:00 am

DOCUMENT # L010000 (2305 ecretary of State

1. Eniity Name
04-30-2002 90107 022 ****50.00
Rovicom Lt &

DO NOT WRITE IN THIS SPACE v

2. Principal Place of Business 3. Mailing Address

5370 miAm LALES DEE

Suite, Apl. #, etc. Suite. Apt. ¥, etc. DO NOT WRITE IN THIS SPAC.E

City & State ) City & State 4, FEI Number Applied For
Miam) LAKES 65- 1124 [3C? Not Applicable
Zip Country Zip Country 0O $5.00 agdditional

5. _Ceruflcate of Status Desued 7 Fee Required

33014 - | LSA

) , 7 Name and Address ;;-Current Regiétered Agent
. Name
_ - - ' CHELE STEFANELL
DO NOT WRITE . Street Arc!);i\r(‘ess (P.OFBox Number is Not Acceptabl(!)
IN THIS SPACE 411 GommerCE wWARY STE 310,

s S 1 mac LAkeS FL | 3581t

8. The abbve named entity submits this statement for the purpose of changing its registered office or registered acjem. or both, in the State of Florida.

« 1 Signature, Typed o orinmed name of l;él‘;ll:?!}(@]l:m and tite il applicabla, DATE

et MNwdolo Meno 002 415 o,

~ e o aes = - |MakeCheck Payableto
9. MANAGING MEMBERS/MANAGERS . T T
i MEMEBER. e , e
KAME VICTOR DucKSTE:N’ NAME, T S
SIRECTADORESS | (KB7)O MUAMY LALES DR E STREETADORESS. [ -
CIY-51- 2P MiAm) LALES FL 33014 or-st-ze L
i Memeae £, E Ul
NAME Ro3A DicksTen) NAE
SIREETADDRESS | SR YUAM LAKES I £ STREETADDRESS
CIFY-SI. 7P miam; LALES fL 3304 CiTY-ST- 29
M= | MEMBER. ~— e e i e
NAME ANDREA EDSeEN He )M p NAME : B
STREETADORESS | SRTO MiAM ) LAKES DE STREET ADDRESS : '
Y512 muam LALES FL 32p014 CITY-S1- 2P - , DO NOT WR'TE
TITLE wE - T Val =
HAME NARE S 'N TH'S SPACE .
STREET ADDRESS STREET ADDRESS _ . o
£ITY-51- 748 CITY - ST-7IP C
TiLE TLE. ) ‘ _
NAME . ) o NAME RE . o R L :,; . o .
STREET ADDRESS . B STREETADORESS. P ‘ :
o 5121 | oy |
" T .
NAME [ e e . . R NAME - - o ! ' ‘ “.;ﬁ!‘-f o Dt e e e
STREETADDRESS. . 2 <ob b oo e —— R smeeraomress |- e e B s e
. st e CY-ST-2P )

11. | hereby certify Lthat the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3}{), Florida Stawtes. | further certify that the information
indicated on this report is true and urate and that my Signature shail have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited Yiability company or the regéiber or ruslee empowered to execute this report as required by Chapier 608, Fiorida Statutes.

Yoeroe, Dicxs 7w - M/Af/a/& L20P P 261241

Daﬁmu Phone #

SIGNATURE:

SIGMATURE AND THPED/OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

e — -



