_ - LIMITED LIABILITY COMPANY / - 012272003 50080 043 *¥930.00

- UNIFORM BUSINESS REPORT {UBR) / \ _ 102000034795
DOCUMENT # L02000034795 R '

1. Entity Name . EILE L
Rock Creek, L.L.C. ,/ RE 'TI»’\ RL?“OLJF STATE

_
E
510K

iUl OF CORPORATIONS
03 JaN27 Pyl 2: ¢4

——————

o
9
143
!

Y

DO NOT WRITE IN THIS SPACE

2. Principal Place ot Business ) 3. Mailing Address
768 Ashburton Drive 768 Ashburton Drive
Suile, Apt. #, slc. Suite. Apl. ¥, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Numb» Applied For
Naples, FL Naples, FL "% 48-1291285 Ay Pe—
Zip Country 2ip ’ Country B . ! :
34110 Colfier 34140 Collier 5. Certiticate of $talus Desirad ] gese ggm“l"gw

7. Name and Address of Current Registered Agent

Neme prark A. Ebelini

== - DO=-NOT=WRIT SIS I Stréet Address (P.O=Box Number is Not Acceptabie)

IN THIS SPACE 1625 Hendry Street Third Floor

Y Ft Myers FL | 5387

8. The above named enlity submils this slatement for the purpose of changing ils regisiarad office of registared agent, or both, in the State of Florida. | arm tamiliar with, and accepl

the cbligations of registered agent,

SIGNATURE
Bgadlre, irped or prnded navre £l reg I0rcd 2QM 43 LEC i npohcatva, . 4 DATE

' FEE IS $50.00
Make Chock Payable to Florida Dapartment of State

‘ , DUE BY MAY 1

5. -MANAGING MEMBERS /MANAGERS

e - T . R T

o xgr?ael F. Johnson s

NORESS . STREET ADCRESS

oo | 768 Ashburton Drive, Naples, FL 34110 v

MILE . TIE

et MGR _ Kot

smezt ooeess | JoSeph E. Hakim STREET AODRESS

crv.srp | 768 Ashburton Drive, Naples, FL 34110 oTY-51.2p

TNE nne

RAME NAME

o B oy DO NOT WRITE
T C T TR T INTHIS SPACE = -

NAME NAME
STREET ADDRESS STREET ADDRESS

CY-§1-20 oY ST 20

me nne t

RAME NAME L~
STREET ADDHESS ) STREET ADDRESS e )
arr g1 Zp Y- ST-2P ' ’
fine mME . ! XE&'
HAME .- L NAME @’;\ o~
STREET ADDRESS . STREET ADDRESS o

CITY- ST 2P - A cry-ste - '

- 11, | hereoy certily that the intormation supplied with thia fiing does not qualify for tha exemption staled in Section 119.07(3)1), Florida Statutes. | turther certily thal Iha information
indicated on this report is true and accurate and thal my signature shall have the same ‘egal etlect as if made under oath: that t am a managing member of manager ol tha

Emited liability compgny-eryhe receiver or trustes apa diojexgtute this repor! as required by Chapler 608, Florida Statutes.

CRZE033B (12/02)

SIGNATURE: /2 /bt 7 A4 /] . ' YSONS 1/z1/0% 729 S9FY

UGHATURT AN




