' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (unn) Apr 07,2003 8:00 am

DOCUMENT # L0O2000018513 ecretary of State
1. Entity Name 04-07-2003 90004 042 ****50.00
ROCK BOTTOM ENTERPRISES, LLC
Principal Place of Business - Mailing Address
PQ BOX 895374 ’ PO BOX 895374
LEESBURG FL 34789 LEESBURG FL 3478%
s s IR AR AU AN
533911 SHALY ACRES RDISETUI SHAOY ACKES RY.
Suite, Apt. #, etc. . Suite, Apt. #, etg, . [0 CHECK HERE IF MAKING CHANGES
State & State 4, FE}Number Applied For
léESB DRG , FL- L%ESB R 55 - o1992271 Not Appiicable
SL} 1 S\g g COBU‘VS . A . Zp <47 ot g Cﬁn.trys . 5. Certificate of Status Desired O ?ese ggql’:g;;“c’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; ’ N
MILLER, PATRICK e
339 SHADY ACRES ROAD Street Address (P.O. Box Number is Not Acceptable)
LEESBURG FL 34788
City FL Zip Code
8. The above named entity W purpgge of ging its regisiered office or registereg agent or both, in the State of Florida. | am familiar with, and accept
" the obligations of registered afént j%
SIGNATURE ~R-~O0=

Signatura, typad Jbrmlad nama of registerad agent and tite if applicable. {NOTE: Registered Agent signature required when 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. i ADDITIONS / CHANGES

TITLE MGH O Delste THLE (1 Chance ] Addition
NAME MILLER, PATHlCK NAME :

sreeTaporess | PO BOX 895374 STREET ADDRESS

CITY-§T-2P LEESBURG FL 34789 CITY-ST-2P

TITLE ] Delste TITLE [ Change  [J Addition”
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2P CITY-ST-2IP

TMLE Ce o _Ooeee . __fme_ | o il ' e [ Grangg [ Addilion
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-271P

TITLE {1 Delste LE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TIMLE [ Delste TINLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP A cmv-sr-ae

TITLE {1 Defete TILE O crangs ] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.67(2)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
limited liability company or the reggiver or trustee empowered to ule this report as required by Chapter 808, Florida Statutes.

SIGNATURE: 2QUIRED -3 -OT = 7284[72

SIGNATURE AND'TYPED OF FRINTED NAME OF $SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

0065988

CR2E083 (10/02)



