| - FILED
2603 /Mlz;fﬁj 7 Apr 28, 2003 8:00 am

UNIFORM BUSINE EPORT (UBR) ecretary of State
04-28-2003 91000 037 ****50.00

DOCUMENT # L 02000006387

1. Entity Name

ROTABLE, LLC

[

Lo
Principal Place of Business Mailing Address 3 0 0 B 2 B 0 a
2800 SOMMERSET DR.. UNIT J-202 2500 SOMMERSET DR.. UNIT J-202 o
S o [ A
1855 Hwte IR W

T. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311
Syite, Apt. #, ete. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

AN GAR 06

“Cify & State City & State 4. FEl Number B Applied For
Nhiwizz fa FL | O/— 0628 343 [Taioice
%3 Z‘ z l CountryU 5 A— Zip . Country 5. Cerlificate of Statys Desired 0 ?fe‘ggq Si‘gm"al
6. Name and Address of Current Reglsiered Age .. . —- ... 7. Name and Address of Mew Registered Agent

Name
BLACK, WILLIAM R ESQ
2691 E. DAKLAND PARK BLVD., STE. 102 Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33306
City Fj_ | ZpCode

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

SIGNATURE

Signature, typad or printed name of registered agent and lite if applicabla. {NOTE: Registerad Agent signatuss required when rginstating) DATE
- - e - -

O MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES

e [ pekete e MANAFE R Ol Ctenge [ Addition
NAME HAME CARL R, AHATORGAN 202
STREE ADDRESS STRETAODRESS | A BP0 SOMERSET D R . U RO
CHTY-SF-7IP an-sezp { ET LA DER DALE Bl 3337/

e . T petete TITLE ’ [ Change ] Addition
NAME NAME

STREET ADORESS STREEY ADDRESS

CITY-ST-2P oiy-s1-2

TTLE Clpelee §one™ &7 -~ =~~~ =~ - [Jthange 7] Addition
NAME = R

STREET ADDRESS STREE] ADDRESS

CiY-51-2P ) ‘ CITY-ST. 2P

T 1 Detete TLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-ST-2P

TME 3 Dalete TITLE [Jchange (] Addition
NAME ) NAME : .
STREET ADDRESS STREET ADDRESS

GITY-ST-IP- - B OHTY-§-2P

TME R ] petele THLE Clchange [ Addition
RAME . NAME

STAEET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-5T-7p

t1. | hereby certify thal the information supplied with this filing does not quaiify for the exemptlion stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this report is true and aggurate and that my signatura shall have the same legal effect as it made under oath; that | am a managing memkber or manager of the
limited liabitity campany or the r r or tzu e repart as required by Chapler 608, Florida Statutes,

scnnrone, (AT T D0 2y Qi 2003 fyzasn
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, uﬁmoﬂ_i@ﬂzonemm&?ﬂ\i R Day.z.e plmi -




