2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ROLLS AXLE, L.C.

L97000001221

S CRETALY
o LA T | oA

[ LR 3 e
DIvIsios OF Cappoh "ll" X

LEEANS)

Mailing Address

702 HITCHCOCK STREET
PLANT CITY FL 33566-5608

Principal Place of Businass

702 HITCHCOCK STREET
PLANT CITY FL 33566

00FEB 21, gy

(]
O

2. Principal Place of Business 3. Mailing Address

MR TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE [N THIS SPACE

City & State City & State 4. FEI Number Applied For
| 59’347? 158 Not Applicable
|- hania ngng_t Y g'E——— Ccn.mtry . 1= 8. Certificate of Stalus Desired O $5'00 ﬁ.\dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addregs of New Registered Agent
Name
LAGHER, DANIEL M Street Address (PO, Box Number is Not Acceplable)
702 HITCHCOCK STREET
PLANT CITY FL 33566
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, yped or printed name of registared agent and title if applicable. (NOQTE: Registered Agent signature required when reinsiating) DATE

FILE NOWH! FEE IS $56.00
Make Check Payable 1o Department of State

Pl

9, MANAGING MEMBERS / MEMBERS 10. ~ ADDITIONS/CHANGES
TITLE MGRM ] [ Deletn TILE — o . ] e [ addition
wwe GALLAGHER, DANIEL M JR, awe SOOOO21esnEa——1
ameeet aooress | 10351 HIGHWAY 301 SOUTH STREET ADDRESS ARSI D 1 L
er-er-oe | DADE CITY FL 33525 eiry-7-7p SRR T wakesTh 0N
ME MGRM T nelen Tme [Cohenge [ asdition
NAME GALLAGHER, DANIEL M Il KAME
wraceT aoomess | 10351 HIGHWAY 301 SOUTH STREET ADDREES
oHY-31-77 DADE CITY FL 33525 _ R o _ Goy-yT- e - . .
e [ petete TITLE (] changa [ Aadition
NANE NAME
STREET ADDRESS STREES ADDRERS
Y- 8- 1P CITY-$T-2IP
\T3 [ Deleta TTLE [Jchangn [ Addition
NAME NAME
STREET AODRESS STREET ADDRESE
TY-$1-2IP cITY-3T-2P
TE O petet TINE (] changs ] Addition
NAME o T
STREET NUDRESS ¥ N svaeer aooness

T CTY-SV-EP CITY-$T-21P
me ’ 7 pelets TITLE []change = [ Aditton
NAME NAME
STREEY AUDRESS STREET AUDRESS
oI 2P CiTY-2T-2P

11.  hereby certity lhal the information supplieg/with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report is true ang accurg and that my signature shall have the same legal affect as it made under oath; that | am a managing member or manager of the

limited liability company or theg

we g trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Uﬁ@%@}(ﬂ%ﬁ@’GMM%m l/ 7%6 813704 b2 ¥z

SIGNATURE:

SIGNwRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Caytima Phone #

CR2E083 (9/99)



