2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 26, 2003 8:00 am

1. Entty Hlame 09-26-2003 90001 041 ****50.00
1226-1230 ROEBUCK COURT. LLC -
Principal Place of Busmesé B ' Malling Address
332 SQUTH COUNTY ROAD ’ 332 SOUTH COUNTY ROAD 3" 1 au ? b
PALM BEACH FL. 33480 ‘ PALM BEACH FL 33480 ~ u
Suite, Apt. #, etc.  Suile, Apt. #, etc. JK{ CHECK HERE IF MAKING GHANGES
City & State . City & State 4. FEI Number ] Applied For
: j -25 i .'Z.l/‘ 7_? Not Applicable
Zip Country le Country i L 5 Certlflcate of S!alus Deswed [:l_ ?ese.rggq l.:\i:lﬂt::jitional
6. Name' and Address of Curreni Hegistered Agent 7. Name and Address of New Registered Agent
Name
RODDY, ROBERT ANDREW .
332 SOUTH CGUNTY ROAD Streel Address (P.O. Box Number is Nat Acceptable)
PALM BEACH FL 33480 i
.-': Cit ' Zip Code
v TS . ¥ FL p
8, The above named entity submits this statement for the purpose of changing lts registered office or reglslered agent, or both, in the SJgate of Florida. | am familiar with, and accept
_the ofligations of registered agem . ¥
SIGNATURE i N
\ Signature, typed or primed nams of registerad agant and title i applicable, {NCTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By September 24, 2003
9. MANAGING MEMBEHSIMANAGERS 10. ADDITIONS/CHANGES
TILE s ;";* - i . -’:»; '. PRERER O Delete TITLE [ Change mddilion
NAME root NAE '{' r‘e
STREET ADDRESS , STREET ADDRESS
CITY-5T-2P ¢TY-5T-2P [,,, &d FA’ 33%0
TIMLE ' O Delete TME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - o L ) on-st-2e 1 L. . C .
TITLE O Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST- 2P P
TTLE ' O -Delete e « {J Ghange [ Addition
NAME NAME
STREET ADDRESS .o , STREET ADDIRESS
CITY-ST-21P , - N ’ CITY-5T-2iP
me oo .- » [ - . OlDelete . -. § TIE [ R T R R T [ change [ Addition
NAME Lo - NAME S
STREET ADDRESS , STREET ADDRESS ..
IR e C oo T ) drvstae T[0T ’ ‘
THLE 3 C O Delete THTLE ‘ " [change [ Addition
NAME NAME R B
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-21P

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Flarida Statutes. | further certify that the information
indicated on this report is frue and accurate and thgg my signature shall have the same legal gffecy as if made under cath; that | am a managing member or manager of the
timited liability company or the receiver or trustes, to execute this report Chapter 608, Flerida Statutes.

SIGNATURE: ____% F ~U"? -z ' /237/ "z é’{d&;z%ﬁ

SIGNATURE ANuwpenﬁn PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR Wzsn REPRESENTATIVE Daytir¥é Phone #

0005104

CR2E083 (4/03)



