L | FILED
’ May 02, 2003 8:00 am

2003 LIMITED LIABILITY C2MPANY ‘ S t f Stat
UNIFORM BUSINESS REPORT (UBR Y ecretary o ate
04-14-2003 90001 041 ****50.00
DOCUMENT # L 02000002688
1. Entity Name
WINSLOW ROLLIE, LLC
Principal Place of Business Mailing Address 9 :' U d 0 'l U 8
1010 MACRAE AVENLE 1010 MACRAE AVENUE
CLEARWATER FL 33755 GLEARWATER FL 33755 -
e s [T TR
Suite, Apt. #. ate. Sulte, Apl. #, etc. ' [ CHECK HERE IF MAKING CHANGES
City & State City & State ‘4. FEIl Number Applied For
qd _Qgé LYY w [Nt Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 g.geq mnbnaj
6. Name and Addreas of Current Reglstsrad Agemt e s 7. Nems and Address of New Reglstered Agent ~ - - el
L Name I — U -
T SWANSON, DAVID G
1010 MACRAE AVENUE Strest Address {P.0. Bax Number is Not Acceptable)
CLEARWATER FL 33755
City FL ] Zip Code
8. The above named entily submits this statemant for the purpose of changing its registered office or registered agent, or both, In the State of Florida. 1 am familiar with, and accept
the oblipations of regisiered agent.
SIGNATURE -
Signasturs, ypad or printed nams of regisiensd agant and tite § appiicaive. (NOTE: Pagisiensct AQent sipritire fequied when Teingtating) DATE
ES S e T e WLEI{QWJH;EE:IS,S&OOU | I N e _
Make Check Payabla to Florida Department of State | F e i
Due By May 1, 2003
9, MANAGING MEMBERS/MANAGERS 10'.) ADDITIONS | CHANGES - —
me 82. - O oelers Tme Octange  [J Addlion | &
e Av1d 6. Swamscw e ' 2
STREET ADORESS 10 Nﬂ . STREET ADDRESS :
e | Coannchg o Fo d23sc  |mes 2
e 3 Delee e O Crange 1 Adaion | &5
NAME NAME
STREET ADDAESS STREET ADDRESS
cmy-ST-ap Ciy-S1- 2P
~TITLE . — e wn "t e B ‘E'DBMB o lYLER e [ TE s P U DCW, E‘Addiilm —-
~NAME . - A ——
STREET ADDRESS ' © 7 )| STRECT ADORESS . -
CITY-ST-2IP ’ CITY-ST-7P .
TME T Delots e . O change [ Addition
NAME ’ HAME
STREET ADORFSS STREET ADDRESS
CITY-ST-2P - LITY-8T-2P
TME [ ekt MLE O crange  [J addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CImY-57-2P
TILE ’ O Delete TnE Ocrange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7P ) CITY-ST-1IP

11. | hereby cartify that the information supplied with this fillng does not quality for the axemption stated in Section 119.07(3)(i), Flarida Statutes, | further certify that the information
indicated on this report is trus and accurate and thal my signature shall have the sama legal effect as if made under oath; that | am a maneging member or manager of the
limited liability company or the Teceiver or trustee empowerad to exacuta this report as required by Chapter 608, Florida Statutes.

AP o . dad ons
SIGNATURE: J (ﬁ“)\TL?g%F@ Doo%,03  33NUI-0261

ARG ANC TYPED OR PRINTED MAME OF GIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZEDN AEPRASENTA Daytime Phone ¢




