2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #L02000024843

1. Entity Name

ROCKAWAY PARTNERS, LLC

CFILED
03 St 23 W 800

Principal Place of Business Mailing Address
11900 BISCAYNE BLVD STE. 807 11900 BISCAYNE BLVD STE. 807 CECRETRRY OF STATE
MtAMI FL 33181 MIAMI FL 33181 TALLAH ,\SSEL FLGR[}A
T T LR MDA AR G
250 NoRTH Ducfc Ffwy 230 Werry Dixe ‘AWY
Suite, Apt. #, etc. Suite,, Apt. #, etc.
SU\\' > {5 SU*L 26 H CHECK HERE IF MAKING CHANGES
Clty & State & State 4. FEI Numbar Applied For
o\ y Wood ‘\OEMJ \\O\X\[ Weed, g\d& Wao 5 7-112699D Not Applicable
32§ o0 Coumry % 33 o0 @TTH‘ 5. Certificate of Status Desired O ?g'gg‘ 31‘2“""3'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
— R - . . — . N - P
GLASER, ALLAN M PA e e AR
11900 BISCAYNE BLVD STE 807 Street Address (P.C. Box Nurnber is Ngt Acceptable)
MIAMI FL 33181 Z:" :Q DZTH Dixte Hwy
City \ Zip Code
k\O\, \IVJOOD FL A0

of registfigc’

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the ohlies ii”'ﬂ g oot. \
SIGNATORE = ‘ ‘ ?‘\“- 3 \eiom \“qw“ E1vg Meuu}eﬁ
b Signature, typed or priad rad agent and titls if applicable. {NOTE: Registered Agant shehature required when reinstating) DATE
oz ~
# FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS 10. B ADDITIONS /{ CHANGES
TITLE MRNAGINE VAQW D R e RN, . TITLE [ Change [ Addition
NAME L W2IGHT oy Sode 46 NAME QQOOIN22282109
STREET ADDRESS | 230 ™. DVr<1@ Wi Y i ' STREET ADDRESS 09230 3--01 055 -~004 #5000
- 1

a2 \Adlyweed | F). 330D OITY-5T-2P
TILE [ pelete TITLE [J Change (T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE B ' U Detete _jme [ Change [ Acdition
NME | T e et ot T | S | s : eemeiiiecn -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-7IP
TILE . O Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ elete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-ST-ZIP
THLE O pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report is frue and accurate and thatTry-signature shall have the same legal eftect as if made under path; that | am 2 managing member or manager of the
S q B to efscute this report as required by Chapter 608, Florida Statutes

SIGNATU NN, il 3 \eignr ?}a; }ﬂg Q-3 JUN

SIGN, 'l'UHE AND-TYP ED R FRINTED NAME OF SIGNI NAGNEMBE"! MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytims Phone #

0013683

CR2EC83 (4/03)



