2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

pocumenT #  LO2000010830

" "RODE ENTERPRISES, LLC.

Principat Place of Business Mailing Address MJH
1848 EAST COUNTY ROAD J0A. #12 P.O. BOX 1612

SANTA ROSA BEACH FI, 32458 QWENSBORO KY 42302

| |||||\|U | ||l|| AU
eSi-Wn Labe D/.‘ub Sae as abg,e

2. Pnnmp%Place f Business 3. Maijling Address

" Suils, Apt. #, ete. Suite, Apt. # etc. Q/ ) [0 CHECK HERE IF MAKING CHANGES

ity & State City & State FEI Number Applied For

C.dbvl, F’C. m (7/ 3& 5;053 Not Applicable

0O $5.00 Additional

Coumr Zip Country 4. Certificate of Status Desired
2_ . - : - . Fee Required

6. Name lnd Address of Current Registered Agent 7. Name and Address of New Raglstared Agent
N
MCGILL, ROBERT E " Hende Haw e
36008 EMERALD COAST PARKWAY Stre t;AQddr_ s (P.O. Box Number is Not Agcepial ,)«f
SUE 301 | V238 fendeca )l e
DESTIN FL 32541

Wale, cdor FL | 559

e purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

P -29-03

{NOTE: Registared Agent signatura reguired when reinstating) DATE

8. The above named entity submits this statement for
the obligations of regigtered agent,

SIGNATURE

agent and fitls if applicable.

igMature, typed or printed name cf ragisi

$0.00 FILE NOW!! FEE IS $50.00
‘Make Check Payable to Florida Department of State
Due By September 24, 2003

g, MANAGING MEMBERS /MANAGERS Jic ADDITIONS/CHANGES

TIMLE Mm«, [ Delete TME Clchange [ Acdition

NAME E P. Rods NAME

STREET ADDRESS | OO mit & Reeadl, 0 Bl ud, FEC-1 STREET ADDRESS

ov-S-20 | BuendPivce XY Ya230! CITY-§T-21P

TITLE 7 ] Defele TITLE [JCharge L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 7 ) CITY-57-2IF )

TITLE TITLE — —y — | Change Addition

e 3 et e Sonnzogleass U
ST --0102 23— 73 i

STREET ADDRESS STREET ADDRESS 13/30,/03--01023--007 - #4501,00)

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE ) [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2P CITY-ST-2P

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS 7 STREET ADDRESS

CY-ST-2p GiTY-ST-2IP

11. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infoermation
indicated on this report is true apd 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
limited liability company or the feceiver or trustee empowered to executa this report as required by Chapter 608, Fiorida Statuies.

SIGNATURE: /L2105 RVE:, BEQUIRE 7.2503 55059870/

SIGNATURE AND TYPED OR PFIINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE v Date Daytime Phona #

8W  £SEEZ00

CR2E083 (4/03)



