2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 24, 2003

DOCUMENT # L0O2000001209

1. Entity Name

BARCLAY ROCKDALE PARTNERS, LLC

Principal Place of Business

1123 QVERCASH DRIVE
OUNEDIN FL 346%

Mailing Address

1123 OVERCASH DRIVE
DUNEDIN FL 34598

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

8:00 am

Secretary of State

02-24-2003 90057 040 ****50.00

AL OAETU R

F\CHECK HERE I MAKING CHANGES

City & State City & State 4. FEl Number Applied For
id 18555273 Not Applicabie
- - : —
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 Add't'c’"a'
Fee Required
6 Name and Address of Current Reglstered Agent - 7. Narne and Address of New Reglstered Agent. — -
= — Name - i .
HUDOBA STEPHEN M 1 el Ly Viedhy

101 E. KENNEDY BLVD.
SUITE 3700
TAMPA FL 33602

Street Af‘ez(f‘,o BW& is NoLcce ble) -

edGa

FL

“Nias

8. The above named entity submits this statement for the

the obligations reglstered agent

}Aﬂf

L Useth

pw I%

ice or registered agent, or both, in the State of Florida. | am familiar with, and accept

KGNATURE
SIGN Mped of arinted neme of registered agent and titigf applicable. / (FOTE: Fsgis#d Agent signature required whan reinstating} DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE [ Delete TITLE c [ Change ddition
NAME NAME I Uk S A
doAar va
STREET ADDRESS stReeT Apress | 112-2 Owver”
CIIY-§7-2IP ov-see [Dunedo. T BY (A% A
e O Detete TLE NAC " otko [ Change >@ Addition
. L
NAME NAME D‘-"’“‘J\ L: . \), LD
STREET ADDRESS STREET aDDRESs W2 Ovev™
CITY-5T-2P o520 (Dianedon Fo 3'{ 6‘18 \
TILE b e T e [ Tt o B e — S R I T )XAddiliun
NAME NAME e 3 T :
STREET ADDRESS STREET ADORESS [\\ 22 oAU Caate D
CITY-57-2IP ONY-S-2P Y e s T LA D
FITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIMLE [ pelete TITLE [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-S7-71P ﬁ—-l") CITY-57-21P

11. | hereby certify that the information supplieg
indicated on this report is true and acLd

timited liability company or the recei

SIGNATURE:/

sty Tor the exemphon stated in Section 119.07
atdfe shall have the same legal effect as if made under
,,- "(‘ ed to execute this repart as required by Chapter 608, Florida Statutes.

oath;

o’»?/olo [53 A

{3)(i), Florida Statutes. | further certify that the information
that | am a managing member or manager of the

-733"75"85'-‘

SIGNATURE AND TYPED OR P)m‘ffn' anf OF §

NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIV

Dats

Daytime Phone #

CR2E083 (10/02)




