FILED

2003 LIMITED LIABILITY COMPANY May 22,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

B~y ¥
= -22- 038 040 ****50.00
DOCUMENT # LO2000006356 03-22-2003 90
1. Entity Name
ROTH PROPERTY COMPANY, L.C..
: ‘u4uuuou
Principal Place of Business Mailing Address
3165 NOATHEAST 49TH STREET 3165 NORTHEAST 49TH STREET
| OCALA FL 34479 QCALA FL 3479
2. Principal Place of Business 3. Mailing Address * ”""I” I" ||‘|| ”m "m Iml "m Ilml HI ml” m lml ||“ l"l
Suite, Apt. #, etc. Suite, Apt. 4. etc, : ] CHECK HERE IF MAKING CHANGES
City & State City & State ' 4. FEI Number Applied For
Ol - OCO ‘{_‘Zq G ‘p Not Appiicable
Zip Country Zip Country ! ) $5.00 Additonal
s. Cemﬁcauf of Status Desired [ Foe Requirad
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent :
Neme . .
- WOOLSTON,.ROBERT.P.- ... _ .. TS R S A S SR e O e g e
2615 NORTHWEST OLD BUCHTON RO. ’ Street Address (P-O. Box Number is Not Acceptable) :
OCALA FL 34475 : - ‘
L C City FL | ZwCode
178. The above nameo ontlty submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
% tne obligations of registered agent. :
SIGNATURE Robert P- UJDO[STDI\‘ MGAM H4-171-03
Bignahufe. typad of printed NAme of registared eant and 1tie If appiicabls. (NOTE: Ragisserad AGen! sig Tequired when fein ) DAIE
FILE NOWY!! FEE IS $50.00
Make Check Payable to Florida Department of Stato
. Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES -
TE “NGRM O pelete ME Clchanpe [ Addition g
NAME ROTH, MICHAEL S . - NAME =
simiet aporess | 4335 SOUTHEAST EIGHTH STREET : STREET ADIRESS g
CITY-ST-71P OCALA FL 34471 GiTY-ST-2p g
TNk WGRE O oetets ThE Clchange [ Addition g
RAME WOOLSTON, ROBERT P NAME
sireet aooness | 3165 NORTHEAST 48TH STREET . || smeaooeess
CITe-S1-2P QCALA FL 34479 CIY-§1-2p
ThE O oetete TIE Dl change [ Addition
NAME . rm— O NAME - |~ - - - - - - - L
~o| STREETADDRESS e e oo = o— 0 L = o b= e - -~ CTREET ADDRESS - B ———— e =
cIrY-s1-ar GiTY-S7-2P
ne O Delete MLE Ol change (3 Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIp § omv-stap
™me O peiate § e . Ol Change [ Addition
RAME NAME
STREEY ADDRESS STREET ADDRESS . ~
CmyY-S1-7% . CITY-51. 27
TITLE [ pelste TME O ctange [ Addilion
NAME NAME
STREET ADDRESS | STREET ADDRESS
eITY-SI-7P tMY-ST.ZP
11. | hereby cartify that tha information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legat eflect ag it made unger oath; thst | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this teport as reguired by Chapter 608, Florida Statutes.
N (359)
AN 72 Y 5= 3 e
SIGNATURE: PEERINY ﬁﬁ?u. UVSRUIRED 4-17-03  (24-3370
I ONATURE AND TYPED OR PIGHTED NAME OF SIGNTNG MANAGING MEMBER, MANAGE R, OR AUTHORIZED REPRESENTATIVE Dats Detylier Phons #




