2001 UNIFORM BUSINESS REPORT (UBR)

DOCUM L95000000309 FILED ‘//2{
ROCKDALE PROPERTIES, L..C 01 ﬁPR I6 PH 2 07
— - CTARY WS TAT£
Principal Place of Business Mailing Address . Sj.; E F L@RlﬂA
4486 SW. BIMINI CIR. S 4496 SW. BIMINI CIR. S
PALM CITY FL 34930 PALM CITY FL 34390
2. Pringipal Place of Business 3. Mailing Address H"“I" ||” | ””""m ||"| |||” ||”| |||” mll ”I" "H”m ||||
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
52-1926594 Not Applicable
Zp Country Zp C.o uniry 5. Cerificate of Status Desired O $5.00 Additionai
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
o r— - - - e —— - -{- Name - -—  — ——— e - -
MCMANUS, PETER D Street Address (P.0. Box Number is Not Accepiable)
4486 S.W. BIMINI CIR. S.
PALM CITY FL 34990
' City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typad ¢r printed name of registered agent and titla it applicable. (NOTE: Registerac Agent signature reguired when reinstating} DATE
' S04 vEsssS— 3
m -
FILE NOW!!! FEE IS $50.00 (1472570 1 -]} 1&‘.’{:{"“.‘1:::
Make Check Payable to Department of State *****Sn I:H-i *****F:'D DD
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TIMLE MGRM [ Detete TIILE ‘ [Jchange ] Addition
NAME MCMANUS, WALTER L JR. NAME
STREET ADDRESS | 204 E. JOPPA RD., PH 3 STAEET ADDRESS
ar-s-20 | TOWSON MD 21286 CITY-ST-2IP
TILE [ petete TILE [ Change ] Addition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP )
TIMLE ‘ 7 1 Delete TILE ) [0 Change [ Addition
7T A A - T - - = § NamE T - - T T - ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE L O Delete TIFLE ] Change  [7 Addition
NAME . NAME
STREET ADDR.E‘SS STREET ADDRESS . {
CITY-ST-2P* CITY-8T-2IP
TILE T [ Delete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-S1-2IP ) CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | heraby 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 jnge and accurate and that S|gna e shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability compan recel ror % isgeport as required by Chapter 608, Florida Statutes.

SIGNATURE: Mﬁzmz’v: I A0 TR MENAGEE . Yp-82.0-7737

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING HE‘IIBEF‘ MANAGER, OR AUTHORIZED REFRESENTATIVE e Daytima Phone #

4v  S9GEZ00

CR2E083 (11/00)



