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JRM BUSINESS REPORT (UBR)

1. Enlity Name

DOCUMENT # [ 01000018271
ROOF INDUSTRIAL PROPERTIES, L.L.C.

FILED

May 01, 2002 8:00 am

Secretary of State

03-29-2002 91215 009 ****50.00

Principal Place of Business Mailing Address
642t CONGRESS AVENIE. NO, 117 PO BOX 130
BOGA RATON FL 33487 BOCA RATON FL 33420
Suite, Apl. ¥ etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, Ifl%umber Applied For
- }," “’é f‘ﬁ ,IP Not Applicable
Zp Country Zp Country 5. Centificata of Status Desred ~ [J  $0-00 Addiionat
Fen Required
8. Neme and Address of Currant Reglstered Agent 7. Name and Addrosa of New Registered Agent
L e e '
ALPER, JONATHAN — T
. Streat Address (P.C. Bax Number is Not Acceplable)
274 KIPUNG COURT
HEATHROW FL 32746
City FL Zip Code
8. Tha above named entity submits this statament for the purpese of changing its registered office o registered agent, or bath, inthe State of Florida. -
SIGNATURE
Signztue, typad or printed neme of reQistared agent and trie it applicabie. {NOTE: Regisiored Agen! signature required when reineiatng) DATE
FILE NOW1I! FEE IS $50.00
Make Check Payable to Department of State
‘ Due By May 1, 2002
" g, MANAGING MEMBERS /MANAGERS 10. — - ADDITIONS/CHANGES - )
me Mavaqms Hember O Detetn me Clcrane  Chadditon | S -
NAME Willsam H. Boot cﬂ NAME pegll
SREEAORESS | 3 5 o g pTwood pAV STREET ADDAESS 2 .
WS | oRL e B, £L 3 A P/ gv-st-2¢ g
Tne {1 Delete TLE [ Change [ Addition | G -
NAME NAME
STREET ADDRESS STREET ABDAESS
Ciry-ST-2aP Cmy-Sr-2P
TITE 7 Delete TITLE [change [ Addition i
MAME- - } e o NE I - S - ;
STREET ADDRESS STREET ADORESS TR = e
CTY-ST-2P cry-5T- 2P i
e O petate TME [CdcChange [T Addition :
NAME MAME H
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-2P
e O Delete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crfy-57-21¢ GITY-5T-2P
me [ Detete TME [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-51-ZiP CIry-51-2P
11. | hereby certity that the information supplied with this flling doas not qualify for the examption stated in Section 119.07(3){), Florida Statules. | further cantify that the information
{ndicated on this report is true and accurate and that my signature shall nave the same legal atfect as if made under oath; that | am a managing mamber or manager of the
limited fiability company or the receiver or trustee empowered to execuia this report as required by Chapter 608, Florida Statutes.
SIGNATURE: TLELLEAL d DI N T 02 IU/-353Y7857
SIONATURE AND TYPED OR PRINTED NAME OF SIGN GEANTATIVE Cats Daytizme Phone #




