2003 LIMITED LIABILITY COM

FILED
Jun 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (uan, ss  Secretary of State
3 05-05-2003 90322 039 ****50.00
DOCUMENT # | 02000004504
1. Entity Name
ROCKY TOP PROPERTIES, LLC
Principal Place of Business Malling Address 4 Q 0 0 4 l B 5
3527 GRIFFIN ROAD ,. 3527 GRIFFIN ROAD
FT. LAUDERDALE FL 33312 FY. LAUDERDALE FL 33312
| e
2. Principal Place of Businsss 3. Mailing Address ’ i ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
- Oblr 743 Not Applicabla
Zip Country Zip Country , ss'm Additional
8. Certificale of Status Desired O Fee Raquirad
5. Mame and Addresa of Current Reglstered Agant 7. Name and Addrass of New Registored Agent
e . Name . . ) 1 .
——— Hm,‘muw et e T : — _———— e — —— PO U . U I - e e
5331 GRIFFIN ROAD Strest Address (P.C. Box Number is Not Aooep!able)
FT. LAUDERDALE FL 33312
City FL l Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registerad agent, of both, in the Stata of Florida. | am familiar with, and accept
the obligalions of registered agent.
SIGNATURE _
Signature, typed o printsd neme of repistered agent and 199 | applicable {NOTE: Registarnc Agent signature required when reinsiatng) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 1D. ADDITIONS / CHANGES
me Anare 8 O L7 Delete me [ Crange [} Additon | &
NAME A Qg:;\/ NAME g
STREET ADORESS 35‘3; Ha o STREET ADORESS g
oTY-57-2¢ r«l, NI+ OY-S1-2¢ 2
me O3 Dete e Ol Crange L Addiion g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GiTy-§3-0F
me L o . £ Delete TITLE . O ctange [ Additon | _
" NAME WAME '
~ STREET ADORESS T STREETADDRESS | = o T i
CITY-57- 2P CITy-§1-2P
TILE [ Detete _TMmE [ Change [ Addition
MAME HAME
STREET ADCRESS STREET ADDAESS
CITY-§1-20P CITY-ST-2P
me [ Detete e Olchange [ Addition
MAME NAME
STREET ADORESS STREET ADDAESS
CITY-57-ZP Ciry-S§r-2p
mLE 7 Defete e Ochage [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-20
11, | hereby certify that the information supplied with this filing does not qualify far.the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cariify that the informalion
indicated on this report is true and accurate and thaymy signature shall Iha sama legal effect as if made unger oalh that | am a managing Mamber or manager of the
lirnited liability company tecaiver of lustee red (o e; this report as required by Chapter 608, Florid
A T
. %l 4 REQUIRED /JO b7 (@) y7 25
SIGNATURE: . 1
\TURE AND TYPED OR mb'nso m QF oR Cuytme Phore &




