FILED

2003 LIMITED LIABILITY COMPANY Apr 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

|
DOCUMENT # L02000003063 I ecretar V of State
1. Entity Name ] 04-02-2003 90011 032 ****50.00
ROCK'N DW RANCH L.L.C. :
|
Principal Place of Businéss Mailing Address !
6633 DALISA ROAD §659 DALISA ROAD |
MILTON FL 32583 MILTON FL 32583 |
1
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. #, ete. J [ CHECK HERE IF MAKING CHANGES
1
City & State City & State 4. FEI Number Applied Far
! 43-1870402 Not Applicable
Zi i |
- P PR PPBntL«‘:.ﬁ [ __,_Z.I_E:___. [T Cou?tr};— e __]5 Certificate of Status Desired. [ ?g g?qlﬁ?ed‘;tlonal _
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
MName 1
DANZ, DONNA L !
" 5693 DALISA ROAD Street Address (P.Q. Box Number is Not Acceptable)
MILTON FL 32583 ‘
Ci Zip Ci
City { FL ip Code

8, The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent. I
: I

SIGNATURE
Signature, typed or printed name of registered agent and title it appficable. {NOTE: Registered Agent signature raquired whan seinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ! ADDITIONS / CHANGES
TME [ pelete TITLE MGRM [Jchange [ Addition
NAME NAME Donna L. Danz
STREET ADDRESS STREET ADDRESS 669 3 Dalisa Road
CITY-ST-2IP CITY-ST-21P Mi 1¢on . Florida 32583
TITLE O Delete TITLE Egg Y.t L. wideman [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 669 '3 DaLisa Road
CITY-ST-2IP . . CITY-ST-218 Mi ll?in‘,_ Flol:’_}_da 32583‘_ N
TINLE [ Delete TITLE 7 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
THTLE [ pelete TITLE ' 0 change ] Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TITLE {1 Delete e | O change [ Addiion
NAME NAME |
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-2IP | ‘
TITLE . [ Delete TITLE | [Jchange [ Addilion
NAME NAME }
STREET ADDAESS STREET ADDRESS J
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Sectidn 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liatdlity company or the recaiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Stalutes.

5D f -2 75

HORIZED REPRESEN’TATIVE Cate Daytime Phona #

SIGNATURE:

SIGNATURE ANPMTYRED Of PRINTED NAME OF SIGNING MANAQING‘IEMBER MANAGER,

700 %

CR2E083 (10/02)



