FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) ~ Mar11, 2003 8:00 am

DOCUMENT # L0O1000015972 Secretary of State
1. Entity Name 03-11-2003 90027 036 ****50.00
ROCKFORD-GAINESVILLE, L.L.C.
Principal Place of Business Mailing Address
5226 N.W. 47TH LANE 5226 N.W. 47TH LANE
GAINESVILLE FL 32606 GAINESVILLE FL 32606
> p LMD
SEHR N ¢f3rd Gt ¢;‘qa N Yard SF
@ (ﬁnggw / fe £l 32653 ~Suile, Apt. #, etc. ‘ ‘[ CHECK HERE IF MAKING CHANGES
/ . .
& State City & State 4. FEI Number 44384 Applied For
INECI, / /Q - 7‘—2_ /‘G}-.m r\eJ‘Uf// &€ )‘:_ S Not Applicatie
3 ») b S3 Countri( S A‘ 325 lajﬁ Coumryu < ja 5. Certificate of Status Desired O Ef?e‘ggm?:’;gﬁma'
6. Name and Aél;:lress of Current Registered ‘Agent - T "7 E o 7..Name and Address of New Raglstered Agent
Name
BOSSHARDT, CAROL R
5542 N.W. 43RD STREET Street Address (P.O. Box Numnber is Not Acceptable)
GAINESVILLE FL 32653
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed or printed name of registared agent and titia if applicable {NCTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDIT|IONS/CHANGES
TITLE MGR ] Delete TITLE ﬁCvR ( Hdn c_) '&ﬂ;hange O addition
e AUERBACH, LIORA e Boce hard j
STREETAUDRESS | 5296 NW 47TH LANE STREET ADDRESS MW 4 3
CITY-ST-2IP GAINESV".LE FL 32606 CITY-ST-2IP {gs:“f‘ . l . ’___7 _3 :“,A ‘(__,:
TILE [ Delete TME . eSS VL, = E] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2/P
TOLE . e e Boees .. f-WMEs afae. PSS, . [ Changs  -[=] Addition
NAME B ' o NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE [T Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTy-ST-2ZIP CITY-ST-2IP
TTLE - [ betete TILE [ change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE U Delete TITLE . {Jchange  [J Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with#his filing does not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statules. | further certify that the information
indicated on this report is frug and accurate g at my signature shail 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 or, ‘e empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 0( ZREOUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

0004214

CR2EG83 (10/02)



