‘ FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 16, 2002 8:00 am

DOCUMENT # LO1000022391 S Secretary of State

1. Entity Name
ROCK & PEBBLE INVESTMENTS, LLC (Q/ 07-16-2002 90371 012 ****50.00
Principai Place of Bﬁsiness Mailing Address
10 EDGEWATER DRIVE 10 EDGEWATER DRIVE : 4759
#6C #60 ddaal
CORAL GABLES FL 33133 CORAL GABLES FL 33133 .
us us
e A0 O

Suitg, Apt. #, etc. Suite, Apt. #, etc. DO-NOT WRITE IN THIS SPACE

R

City & State City & State 4. FE| Number Applied For

?50‘(903 -72 Z ] Not Applicable

Zip Countr'y Zie Country 5. Certificate of Stalus Desired O ?ese'ggq Lﬁ?edciltional
6. Name and Address of Curréni Registered Agent 7. Name and Address of New Registered Agent
.. - . Tm———— e e N - - Name e

STONE, JEFFREY S~

*10 EDGEWATER DRIVE Street Address (PO. Box Number is Not Acceptable)

~#6C 1
CORAL GABLES FL 33133

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

CR2E083 (4/02)

SIGNATURE
Signature, typed or printad name of registared agant and title it applicable. (NOTE: Registerad Agant signalure required whan reinstating) DATE
. FILE NOW! FEE IS $50.00
_Make Check Payable to Department of State
' Due By September 25, 2002
9, MANAGING MEMBEERS/MANAGERS 10. ADDITIONS/ CHANGES
Tt Pesdeat [ Delete e [ Change [ Adeftion
NAME 2% JL{F(G" Share NANE
STREET ADDRESS o Ed e w ,Ju Df i :F} 6 C STREET ADDRESS
CITY-ST-2IP Corsl Geables i 3%1373 CITY-ST-21P
e Ve -Pres:deny [J Detete TIILE ] Change [ Adcition
NAME N NAME
cchae) Stone
STREET ADDRESS f‘g z cl;e, wibe . #6e STREET ADDRESS
CITY-5T-2P Covnl Gobles F 23:33 CITY-ST-2P _
TIMLE . 1 Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS |- — - -t - _— T STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-21P .
TME [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 5T-71P
TITLE [ Delete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z(p CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall 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 optrusige empowered to execute this report as required by Chapter 608, Florida Statutes.

=7

SIGNATURE: é‘/ﬁ S LTHIRE RE@ME_(‘??'T;E,SM«_  Pos:dent 7/12 oz 30 yus 1777

SIGNATURE AND wfzné{mm’mf NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




