FILED
2003 LIMITED LIABILITY COMPANY Jan 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # LO2000014613 Secretary of State
01-29-2003 90062 032 ****50.00

1. Entity Name

ROLE ASSOCIATES LLC

Principal Place of Businesé Mailing Address MU Ui U LU
5802 LONGWOOD RUN BLVD. 5802 LONGWOOD RUN BLVD.
SARASOTA FL 34243 SARASOTA FL 34243

T TR

2. Principal Place of Business 3 Malllng Address
é 740 p/\) J.SM/ ﬂ’["‘h‘-’ ﬁa/{-s\s‘/aq-\/ A//”LHT é

_{;e jipt. # etc. 5“"9 fipt. # etc. zq’ CHECK HERE IF MAKING CHANGES
Zoo St 2ea
City & State City & State 4. FEI Number Applied For
sl FL S’q/qsgrg fr 3§- 3652243 Not Applicable
Zlg/ C‘.ojntry 20 Country 5. Certificate of Slalus Desired O $5'00 Additional
3 2‘/0 _J__ ) 7_35’2_«‘7/‘9_ . 174 O Mot L Fl.E Fes Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KOCHMAN, RONALD S
222 LAKEVIEW AVENUE, SUITE 950 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401
City ’ FL Zip Code

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

SIGNATURE
i i i irstati DATE

Signature, typad or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating)

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
TIMLE e [ Delete TILE [J Change  [] Addition
NAME &, m' Z NS NAME
STREET AGDRESS STREET ADDRESS
(Y -\ Kv‘\ /\5 }U J

CITY-ST-ZP 5‘6 LQ Swu-é e CITY-ST-2IP

‘-'V\' a >+
TITLE =t ' - F Delete TILE T cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TILE T T © Oopetete e T ¢ T " 77T Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [T petete TIILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-$T-2IP
TITLE : 7 Delete THLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-7P

11. | hereby certify that the information supplied with this filing does not qualify 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 signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Sranvere e REQUIRED /2?'033 P §Rf 023D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylime Phane #

CR2E083 (10/02)



