, FILED
2003 LIMITED LIABILITY COMPANY Jul 28, 2003 8:00 am

.UN{FORM BUSINESS REPORT/(UBR)

DOCUMENT # Secretary of State
1. Entity Name L02000007269 07-28-2003 90066 011 ****50.00
T.G. ROCK & ASSOCIATES, LLC X
Principal »Piace of Business Maiting Address
100 SEABREEZE BLVD.. #303 100 SEABREEZE BLVD.. #3(3
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118
s T s AR A
\Dg Seddogere Bwd \DSD AS echeeze (2lud
uite, Apt. #, ete. uite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
12 Wy
City & State "‘\ City & State L 4, FEI Number Apoled For
Doeﬁdr\ Q l Dm-u\‘o 0, B @kd’\: ) OV\-0b T8I 3 Not Appliceble
Zi Countr Zi ount » \ n
g 5\\\% \ 0\&5‘0\ a)i\ \% q N of Status Desired [ ?ei ggq Additionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
—— - N e e T e T T - N
" WINDSOR, SEMEXANT JR. i n% S0v Semeyanty , v
100 SEABREEZE BLVD‘, #303 reet Address, ch Number is Not epta )
DAYTONA BEACH FL 32118 B ecineere Buile 12y
m)‘mm@_%@-‘&h FL | 958«

8. The above named entity submits this statement for the purpose of changing its registered office or reg<stered agent, or both, inthe State of Florida. | am familiar with, and accept
the obtigations of registered agent.
§
SIGNATURE '

Signature, typed o printed name of registered agent an title if applicabla, (NOTE: Registerad Agent signature required whan reinstating) DATE

_ FILE NOW!!! FEE 1S $50.00
i . Make Check Payable to Florida Department of State
Due By September 24, 2003
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 1 Delete TLE [Jchange ] Addition
NAME WINDSOR, SEMEXANT JR. NAME
sTReET ADDRESS | 100 SEABREEZE BLVD., #£303 STREET ADCRESS
CITY-ST-ZIP DAYTONA BEACH FL 32118 CITY-8T-ZIP
TE - 3 Daleta TITLE [CiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ Delete me | ) [ Change [ Addition
/NAME m——— e e —— - Rl o -N:\hig d e—— P - A e
STREET ADDRESS . STREET ADDRESS
GiTY-57-2IP CITY-ST-2IP
4113 N [ Delste MLE [ change [ Addition
NAME NAME
STREET ADURESS STAEET ADDRESS
CITY-ST-29 CITy-ST-2p
e [ pelate TITLE ) [ Change T Addition
NAME ' NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
mLE €] Detete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ‘ CITY-ST-2F

not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signéitire shall have the same legal effect as if made under oath; that | am a managing member or manager of the

11. 1 hereby certify that the information supplied with this filing do
limited liability company or tha receiver or trustee amnd e execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE:

SIGNATURE AND'TYPED OR 5 YT ‘r ING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Data Oaytime Phona #

:

CR2E083 (4/03)



