2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000029172

1. Entity Name

GET ROLLING, LLC

Principal Place of Business

1332 CHENILLE CIRCLE
WESTON-FL 33327

Mailing Address

1332 CHENILLE GIRCLE
WESTON FL 33327

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90753 012 ****55.00

IR AR

CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
ool ?&_ él Not Applicable
7ip Country zip Country 5. Cortificate of Status Desired ?ese.ggqlﬁ?:;ﬁonal
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SPEGEL S-RERAPA— T T T S I Y LA AR e g KEAS
Wmmumwmﬂ*ﬁ Street ?dssgl’.%iox Numwwayﬁ o /:' - . LC#

ya

City VJ;’Qﬁ s,

FL

297 >

the obligations of

istered agenl.

registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE - P )
Signature, tepad or printed name of registered agent ani it epplicable. T~ (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW1!t FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. VAYS MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TITLE f <] ‘/ ? 4 1 Deteto TITLE O change [ Addition
NAME / NAME
STREET ADORESS ) STREET ADDRESS
CITY-5T-21P W JLL /4’/7 Kf/”/c 4= CITY-ST- 7P
e / 2 I 5 7'7}2- AL/ Aﬂﬁiﬂﬁe <yt A [ chenge [ Addition
NAME = + NAME
STREET ADDRESS W K_S 3 j / 7 STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP N
TILE e [ .Detete miE . - ... [Clchange [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete MLE O change ) Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 1 Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TE (] Delete TITE CJChange L) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-ZIP

11. ! hereby certify that the infofqnation supplied with this filing does noﬁ.ralify for the exe
indicated on this report is ruband accurate and that my signature shall have the
iver of trustee empowered togxecute

limited liabiity company or the |

SIGNATURE:

VIRED

tion stated in Section 119.07{3)(i}, Florida Statutes. 1 further certify that the infarrmation
& legal effect as if made under path; that | am a managing member or manager of the

rt as required by Chapter 608, Florida Statutes.

SIGMATURE AND TY®ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER OR AUTHORIZED REPRESENTATIVE

Date

Daytirga Phona #

§

CR2E083 (10/02)



