2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000014654

1. Entity Name

ROCAP, L.L.C.

Principal Place of Business

4900 N. OCEAN BLVD. #617
LAUDERDALE-BY-THE-SEA FL 33308

Mailing Address

4900 N. OCEAN BLVD. #5617
LAUDERDALE-BY-THE-SEA FL 33308

3. Malling Address

Il

2, Principal Place of Business

S i

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90018 030 ****50.00

|

D

N >and

City & State . City & State 4. FE) Number Applied For
' (DR =AM ANETT Not Applicable
P Country Zp Country 5. Certlilcate of Stalus Deswed O $5 00 Addtional
_ _ L _ . B U I e L Fee Required o
6. Name and Address of Current Hegistered Agent 7 Name and Addrass of New Registered Agent
Name
ROSE, HEINO A Street Address (P.C. Box Number is Not Acceptable)
4900 N. OCEAN BLVD. #617
LAUDERDALE-BY-THE-SEA FL 33308
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titls if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM O Daleta TmLE Ol change [ Addition | S
=53
NAVE ROSE, HEINO A HAME 2
STREET ADDRESS 4900 N. OCEAN BLVD #617 STREET ADDRESS 8
USTZF | | AUDERDALE-BY-THE-SEA FL 33308 o Sr-2p o
ILE ] pelete TITLE (J Change  [J Additicn | O
NAME NAME
| STREETADDRESS | o | smeeraoress | , i
CITY-5T-2P T 1 cry-s1-zp ) ) B
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S5T-2IP
TITLE O pelete TITLE [ Ghange [ Addition
NAME " NAME
STREET ADDRESS» STREET ADDRESS
CITY-ST-2IP - / CITY-ST-ZIP

11. | hereby 'tiﬁify that the information supplied
indicated on this report is true and accurat
limited liability company cr the receiver or,

report as required by Chapter 608, Florida Statutes.

SIGNATURE:

e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
re shall hade phe same legal effect as if made under oath; that | am a managing member or magager of the

SIGNATURE AND TYPED OR, FHINTE‘ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

7{%//?@0% Vot oty

Dmeth

:‘:‘%\'



