FILED
2003 LIMITED LIABILITY COMPANY Jan 17. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBn) )
Secretary of State

DOCUMENT # LO1000018271
1. Entity Name 01-17-2003 90211 047 ****50.00
ROOF INDUSTRIAL PROPERTIES, L.L.C.
Principal Place of Business Mailing Address
6421 CONGRESS AVENUE. NO. 117 PO BOX 1330
BOCA RATON FL 3467 BOCA RATON FL 3429 20 011
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State - 4, FE! Number 65-1 148916 Applied For
Not Applicable
Ze Country Zip Country 5. Certficate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
ALPER, JONATHAN
274 KIPLING COURT Street Address (P.O. Bex Number is Not Acceptabla)
HEATHROW FL 32746
City FL Zip Code

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

SIGNATURE

Signatura. typed or printec name of registered agent and title if applicabla (NOTE: Registerad Agent signature required when reinstating} CATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
i Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM 7 Delete TITLE Olchange [ Addition
NAME ROOF, WILLIAM H NAME
STREET ADDRESS | 2627 TRENTWOOD BLVD. . STREET ADDRESS
LITY-ST-21P ORLANDO FL 32812 CITY-ST-2IP
TITLE [ pelete TITLE [J change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TOITY=ST=2IP— e e __.J cmv-st-ap
TTLE [] Delete TMLE ) i B [ Change  ~ [ Addition
NAME ) ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ) CIFY-ST-2iP
ITLE [ Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2p CITY-ST-21P
TITLE [ Delete TITLE ) [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z1P CITY-ST-2IP
TITLE (] petete TILE [Jchange  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP / CITY-ST-2P

11. I hereby certify that the information suppligf with this filing does not qualify for the exemplion stateghmGection 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report is true afid accurgfe and that my signature shall have the same | effey made under cath; that I am a managing member or manager of the
limited liability company or the facejger gf trustee empowered to execute this report agffequred ppter 608, Florida Statutes.

SIGNATURE: %(7{1?7’%&?”,, /

SIGNATURE AND J#ED OR PRINTED RAVIE Of SIGNING MANAGING MEMBES, MANAGZR, OR RTRORIZED TEPnEssrmn}é d ] o Daytima Phons #

CR2E083 (10/02)




