2003 LIMITED LIABILITY COMPANY

1. Entity Name

ROCKLAND PROPERTIES, LLC

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 02000003311 ‘

Principal Place of Business

1314 EAST LAS OLAS BLVD.. #1114
FORT LAUDERDALE FL 33301

Mailing Address

1314 EAST LAS OLAS BLVD.. #1114
FORT LAUDERDALE FL 33301

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 11, 2003 8:00 am
ecretary of State

04-11-2003 90017 050 ****50.00

DA SR O

[} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| N ber Applied For
06 3034?\ Not Applicable
le count 2P county 5. Cerlificate of Status Desied [ ?g ggq L‘:;’;;”""a'
-6.-Name and Address of Current Registered Agent==ci— _ — e 7.-Name and.Address of New Reglstered Agant —_==—- - - =
Name .
TRICK, WILLIAM WATSON JR
1216 E. ATLANTIC BLVD., SUITE 7 Street Address (P.C. Box Number is Not Acceptable)
POMPANO BEACH FL 33060
City FL | ZpCode

the obligations of registered agent.

SIGNATURE

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

Signatura, typad or printed name of registared agent and titla if applicable.

{NCTE: Registered Agent signature required when reinstating)

DATE

'FILE NOW!!! FEE IS $50.00

" |"M#keé Check Payable to Floridd Deparient of Stafe"| ™

limited liability company

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is frue 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
f the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

s ,‘Mﬁ\\" ﬂ@%‘iﬁ[/ﬂ}@% H}“—L N'é'w

04‘/0?}"3 / ?5’#\4«3- e Pl

|

SIGNA‘I‘UFé AND TYPED OR PRINTED NAME OF 5£NING MANAGING MEMBER, MANAGER, QR AUTAORIZED REPRESENTATIVE

yhme Phone #

%

I

CR2E083 (10/02)

Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O Delete TITLE [J Change [ Addition
NAME SCHECHER, GLENN R NAME
STREET ADDRESS | 1314 EAST LAS OLAS BLVD,, #1114 STREET ADDRESS
CITY-5T-21P FORT LAUDEHDALE FL 33301 CITY-ST-2IP
me MGRM ] Delete ME [ change [T Addition
NAME HALE, KENNETH NAME
STREETADDRESS | 1314 EAST LAS OLAS BLVD., #1114 STREET ADDRESS
CITY-$T-2IP FORT LAUDERDALE FL 33301 OITY-$T-21P
~ME - e R BB eweas o T T ) e ) o e s <z = [T Chanige ™ ] Addition ™ =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP GITY-ST-2P
TITLE O oeke TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TIME {1 Detete T (O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P



