|

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 02000012687

1. Entity Name

SOLID ROCK VENTURES, L.L.C.

Principal Place of Business Mailing Acidress

4317 GENTLE KNOLL DR. N
JACKSONVILLE L 32258

4317 GENTLE KNOLL DR. N
JACKSONVILLE L 32258

oD

2. Principal Place of Business 3. Mailing

Adgrss
g¢39 fgq»‘fMF.Aﬂow.s 2D,

FILED
Apr 03,2003 8:00
ecretary of Stat

04-03-2003 90019 040 ****50.00

AR IAAEDR AR

am
€

I

Suite, Apt. #, ec. Suite. Apt # etc. (] CHECK HERE IF MAKING GHANGES
¥ 19 |
City & State City & State 4, FE| Number Applied For
IALKOoNV L FL | O~ 070533 Not Applicable
i i |
Zip Country z; AR5 G bo}ﬂ"; A §. Certiicato of Status Desired [ gfe gg: Addtional
8. Name and Address of Current Registered Agent. e wuth fiom [se—ds wmrmmm -—-,7 ‘Name and Address of New Reglistered 'Agent" — -
Name
GLAZIER & GLAZIER, P.A.
8825 PERIMETER PARK BLVD. Street Address (P.?. Box NMumber is Not Acceptable}
SUITE 504
JACKSONVILLE FL 32216
City I FL Zip Code

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

SIGNATURE

Signatura, typed or printed name of registered agent and titie if applicabla, (NOTE: Registared Agent sighature required M?en reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES

TME M &AM PA’U L £, Fos HEE 7 Delete TITLE [ Change [T Addition
NAME NAME

ol MM

sweeaonness | 317 GENTLE fenf oK STREET ADDRESS

CITY-ST-2P JAatloson vatLtE, FL 3RA2S 5 CITY-ST-2P

TTLE Miay SIS TSEHNS [ Gelete TILE [ Change (] Addition
NAME 3 3é A, ELV” YON L NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP =K FL 32257 CITY-§-2IP
TITLE-M A iy Rogg,grm—f—‘m'yg@‘ e S pggaT e TR T T A e e ST T T W Change (] Addition
NAME NAME

STREET ADDRESS 7A3 MAs Noulh AVE, STREET ADDRESS

CITY-ST-2P GREEN (OVE SPRIVGS FC 3a04y3 | omse

TME [ pelete TITLE CIcChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-1IP

TIMLE O Delete TITLE [ Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-7P

TITLE O pelete TIMLE [ change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IF

‘

11, |t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secnon 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and 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
fimited ffability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

:IGNATURE

—SICZH ) ;LZ7/£, QUpREDe Fosm-i& 1135763 9oY-d40-0353

J

SIGNATURE AND TYPED OR NTED NAME OF MEMBER,

A, OR AUTHORIZED REPRESEI{I’ATIVE Date Daytima Phone #

.

)

0047194

CR2E083 (10/02)
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