2001 UNIFORM BUSINESS REPORT (UBR)

.. " za1mn

DOCUMENT # 97000001221
1. Entity Name
ROLLS AXLE, L.C. FILED .
01 APR 16 PH 3: 1
Principal Piace of Business ' . Mailing Address SE pe o
702 HITGHCOCK STREET 702 HITCHCOCK STREET A CRETARY OF STATE
PLANT CITY FL 33566 PLANT CITY FL 33566 LLAHASSEE- FLORIDA
e — IR AAE
Suite, Apt. #, elc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number 59‘3477158 Applied For
Not Applicable
ap Counry Zp Country 5. Certificate of Status Desired O ?eiggq lﬁf:;‘i°“é'

6. Name and Addresas of Current Reglsterad Agent 7. Name and Address of New Raglstered Agent
. - e L - - - SO i TTE T Name P ;- . -
GALLAGHER' DANIEL M Street Address {P.0. Box Number is Not Acceptable)
702 HITCHCOCK STREET
PLANT CITY FL 33566 _ .
City F L Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida.

SIGNATURE

CR2E083 (11/00)

Signature, typed or printed name of registered ageni an title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM ] Delete TMLE (] Change [ Adgition
NAME GALLAGHER, DANIEL M JR. NAME
smeer aooress | 10351 HIGHWAY 301 SOUTH STREET ADDRESS
gITY-gT-2P DADE CITY FL 33525 CITY-§T-2IP _
e . MGRM [ Desete me - [ Change  [7] Addition
NAME GALLAGHER, DANIEL M N NAME
sTReeT aooRess | 10351 HIGHWAY 301 SOUTH § STREET ADDRESS
CITY-ST-2(P DADE CITY FL 33525 _ CITY-5T-ZIP
TLE [ Delete TITLE O cChange  [J Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS T ENOOO4nNE4 45— — 0
CITY-ST-2IP omY-s1-7Ip |-+ - N4/ 2401 --01 085027
e O Delate e SRl 00 BHoksssSIT ARt
NAME NAME
STREET ADDRESS : STREET ADORESS
CITY-ST-2 ) ) CITY-ST-2IP
me, L [T Delate TLE O Change [ Addition
NAME 'ﬂ’\ NAME
STREET ADDRERS . STREET ADDRESS . v
CITY-ST-2IP CITY-ST-2IP e
TITLE - . [ Delete TITLE {JChange [ Addition
NAME NAME
STREET AODRESS : STREET ADDRESS
CITY-ST-21P ﬂ CITY-5T-2P

11. | hereby certify that the information supgl this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug

ard Bzturate dndYhat my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
Fiver or, @ empowered to execute this report as required by Chapter 608, Florida Statutes.

limited liability company or i
BN SR T A e E AR
SIGNATURE: Ay AN N A N R (,ﬁ-S/"a/ /3 Jey-or¢r

\]

SIGNATUFEE AND TYPED OR PAINTED NAME OF SIGNING NANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




