p—— " FILED
el
May 24, 2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) f State
Secretary of Sta
DOCUMENT # 04000020351 04-22-2002 90227 024 **%50,00
1. Entity Narme
ROLO TECHNOLOGIES L.L.C.
_ [N L r S
Principal Place of Business Mailing Addross
2819 NEEDLE PALM DR 2819 NEEDLE PALM DR
EDGEWATER FL 3214 EDGEWATER F. 3214t
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, ete. Suite, Apt, #, atc. OO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nymber Applied For
’7_3 7{ 3 97/ Not Applicable
Zip Country Zip Country - ) $5.00 Addltional
5. Cortificate of Status Desirad O Fea Raquired
- 6. Name and Address of Current Reglstared Agent = - ~'7. ‘Name'and Adciress of New Reglsterod Apent
s e o e m M e Nema . _ o e -
;am : ALM DR Strest Address (P.O. Box Nurnber is Not Acceptabla)
EDGEWATER FL 32141
City FL Zip Code
XN OE QTATE
8. The above named entity submits thig statement for the purpose of changing its registerad office o registered agent, or both, in the State of Florida.
SIGNATURE -
W‘wummdwmmm!mlm, INOTE: Ropisterad Agent g3 BQUINed when Q) DATE
FILE NOWH! FEE IS 55000
Make Check Payable to Department of State
" Due By May 1, 2002
2 MANAGING MEMBERS / MANAGERS 10, ADBITIONS CHANGES —
TNE ‘5? ﬂl _ i [ Delste e O chenge ) Addition g
NAME Lois Nelbee. NAME 2
smeETaOss | ) 3)q Meedle (el D STREET ADDRESS P
Cv-51-2P Ecdg awsttr FL 32/4¢ CITY-T-2P 5
TILE ”5” F b ] Delete TILE [JChange [ Addition | O
NAME er frelbra NAME
STREET AQDRESS by 519 Meedle Q’lm O STREET ADDRESS
CAV-ST-2P fdagsata FL 3and/ oTY-sT-2P
TmE" B = ™ TiitE i - ClChangs [ Addition
SMAME - . 1 . < . e e T - e e JMMNAME | = - - ‘
STREET ADDRESS STREET ADDRESS
CITY-ST.27 CITY-$1-7P
TmE O pelete TILE ) Change [ Additton
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-ZIP
THE 0O betate TME B crange 7] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
crTY-ST-2P CITY-ST-2P
TmE O elets ME [ Change [ Adcition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P ) -
1. [ haraby certify that the informati plied wilh this flling does not quallfy for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is i and ace and that pmy.signature shall have the same legat effect as it made under cath; that | am e managing member or manager of the
lirnited liability company of the receiver or 1stae ¢ PowarelNg executs this report as required by Chapter 608, Floridta Stalutes, ;
!
SIS 5
» o N A i
SIGNATURE: e




