| FILED
2003 LIMITED LIABILITY COMPANY Mar 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000013542 Secretary of State
1. Entity Name 03-11-2003 90030 048 ****50.00
ROLS LLC
Principal Piace of Business Mailing Address
1711 6TH AVENUE SOUTH 1711 6TH AVENUE SOUTH 30041603
LAKE WORTH FL 33460 LAKE WORTH FL 33460 ‘
TR W OAANODRRE BWD | THAL W DMUMD ARRE gL |
Suits, Apt. #, etc. Suite, Apt. #. elc. ¥ _CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §5-1129499 Applied For
LPuDERHILL (FLORIDRA (AUOEF-HWL | FLORIOA Not Applicable
Z_'I;ag, 9 Gc;g:ry B;igp[ 4 ug:;;\m!y 5. Certificate of Status Desired d gese'gg lﬁfég"""a'
J—=rm—=— —-6.-Name and'Addreas of-Current Reglatered Agent———-— e 7" Name and ‘Address of New Reglstered Agent - T
Name
MISHAL, LILA ROBERTS LU RoOBERTS - MISHAC
1711 6TH AVENUE SOUTH Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33460 744y W ORRAND PRRE  DuJD
City Zip Cod
Ja) : LBUbER R _ FL | %508
8. The above naed eptityBubmits S st ement for the purpose of changing i istered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligation3 of regi agent. / m Lg /
3
SIGNATURE ; 7 _ 3/(" 0
iignaluy tjpad or printed e of reQfStared agent ahd tite if applicabls, ‘NOTE: Registerad Agent signatura requited when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGRM O Detete e LUA RerMSHAL Wignange [ adeition
NAME MISHAL, LILIA R NAME LLAND PARe BLud
EALTERNYe o
streer ADDRess | 1711 6 AVENUE SOUTH STREET ADDRESS W B 353141
CITY-ST-7iP LAKE WORTH FL 33460 CITY-5T-2IP LAVDERRUA.,
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
mE T T e = ElDeetee—_ - -o1me - oo .. _ [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TILE ] Delete TITLE )  Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-81-Zip CITY-ST-21P
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ Delete g e [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cny-sT-2p

11. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report is true A accurate and that my signature shall have the same legal effect as if made under aath; that | am a managing member or manager of the
limited liability company or thefredeiver or trstEmempawsred 10 execute this Rort as required by Chapter 608, Fro?da Statutes.

I

@[@3 G5Y.578- (956

SIGNATURE ANDYP R PRINTE >F SICH s'ﬂinlbiﬁ&'ueuéa& MANAGER, OR AUTHORIZED REFRESENTATIVE Date Caytime Phone #

CR2E083 (10/02)




