2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narne

ROCKDALE PROPERTIES, L.C.

L.95000000309

Principal Place of Business

4486 SW. BIMINI CIR. S
PALM CITY FL 34930

Mailing Address

4486 S.W. BIMINI CIR. §
PALM CITY FL 34990-1349

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

VRN

HF!‘NUW;{

00 APR - 6 N‘HU 214

SECRETARY GF S?AT
FV_LLAHASSEE FLURiSA

- ——————
S

AT

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
52'1926594 Not Applicable
Zp Country zp Country S’ " B. Certificate of Status Desired Cl $5.00 additionat

Fes Required

6. Mame and Address of Current Registered Agent

MCMANUS, PETER D
4486 S.W. BIMINI CIR. S.
PALM CITY FL 34990

_ Narme

7. Mame and Address ot New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its régislered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable ta Department of State

9. MANAGING MEMBERS fMEMBERS 10. .——! | !l-ﬂl}"Bﬂﬂ“JﬁjetHHGEﬁ' v e ] I R ."_1_
TITLE MGRM [J pelets TITLE - T INgY rf!]‘?jﬁ“-l:lﬂjiw - [T Avuen
NAME MCMANUS, WALTER L JR. NAME SRRt 00 sseeestD, D0
staeev avoeess | 204 E, JOPPA RD., PH 3 BTREET ADDRESS
CITY-3T-21P TOWSON MD 21286 CITY-ST-2IP
TITLE i ] petets TITLE
HAuE Az N2
STREEY ADDRESS STREEY ADORERS -
TITY- 87-TIP CITY-$7-2P qg
TINE - O petets TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- TP
TITLE [ petats TIE Tchange [ Addition
NAME RAME
STREET ADDRERS STREET ADDRESS

CITY-31- 2P CITY-31- 1P
me O pesere - TILE [T changa  [] Acdition
NAME NAME
STREET ADDRESS BTREET ABDRESS
CITY-81- 1P cIvy- g1- 7P
HTLE ] peteta me O coangs [ Asdition
NAME NAME

TREET ADDRESS STREET ADDRESS

{TY- $T- 219 CITY-$T-2IP

l1 | 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 same legal effoct as if made under oath; that | am a managing membaer or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁJMﬁ‘ &J’Q%‘U@ P=QUI ﬁEfl/fx/@r/

4Ip-825-7737

" SIGNATURE AND TYPED OR BRINTED NAME OF S’GN G MANAGING MEMEBER OR HKNAGE#

Date Daytima Phone &

/

CR2E083 (9/99)



