1
B e
e ———————— —— FILED
"~ May 30,2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # 01000013542 04-25-2002 90008 008 ****50.00
1. Entity Name
ROLS LLC J
Princlpal Place of Business Mailing Address
1711 6TH AVENIE SOUTH 1711 6TH AVENUE SOUTH
LAKE WORTH FL 33460 LAKE WORTH FL 33450 ﬁ
TS s I
Sulte, Apt. #, otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEIN mbe, ’ Applied For
, ' éﬁj - ] Io). ?L} ‘?9 Nat Applicable
Zip Country Zip Country od $5.00 Additional
5. Certificate of Status Desired O Foe Requied oni
[ . - _.B._Name and Addruaof_f:urrnmRagllhudAgonl, I T. NumandlddreuofﬂowﬂoglsnndAgem e
o ’ Name - )
MISHAL, LILIA ROBERTS < .
P.O. N
1711 6TH AVENUE SOUTH Street Address (P.Q. Box Number is Not Acceptable)
LAKE WORTH FL 33450
City FL I Zip Code
8. The above named eniity submits this statement for the purpose of changing its registered offica or registared agent, or bath, in the Stata of Florida.
SIGNATURE .
W.mammdwwmwsmwlmm-. (NGTE: R Agent sigy sred when rel ) QATE
R FILE NOWI!! FEE IS $50.00
L Make Check Payable to Department of State
' ‘Due By May 1, 2002
9. R MANAEWEFSIMANAGERS ¥ 10. ] ADDITIONS/CHANGES L
Tme _ 6( N < O peete Tme (] Change [ Addition 5
WA Ve > borTS Misya L e % |
e (AN AN Soutyf | o g
-ST- aic & WheTH , L 23%460 - ST-2p g
me < O Osets e Dl Changs [ Addition | & |
STREET ADORESS STREET ADDRESS
CITY-57-21° CIIY-ST-AP
2 7 i e L N T A CiChange  Cladaon f j
STREET ADDRESS STREET ADDRESS
CITY-S§7-71P CITY-5T-21p
e O Delets TITE Ol Changs {3 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S7-21P
ILE (1 pelets ™me O Changs [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-57-2P CHTY-ST-2IP
TmE [ Detets TinE [JChange [ Adcition
NAME NAME
STREET ADDRESS | STRFET ADDRESS
CITY-ST-2P CITY-ST-21P
11. f heroby certify that the Informatiop supplied with this filing does nat quality far the oxemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus andl §ccurate and that my signature shall have thexsame lagal effect-as il mads under oath; that | am a managing member or manager of the
limited liability company ¢ dogiar. or wrTSTeargmpowared 1 execute this report a ad by Chapter Florida Stanntes.
* Yialp (9y)
o o B (| - r
SIGNATURE: LAl 45 4_ 19102 _(QSY)ST8- 19U,
BIGMATURE AND PAUTHORIIED REPRESENTATIVE | o Daysima Phone #
e {




