2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L9497 coc00 /277

1. Entity Name

-
-

Rocky MpuN74 I EN?’ERPRJSE,S; /. L.C.

Principal Place of Business

Mailing Address

2, Principal Place of Business

/ Tps RHOBE TstAun AVE

3. Mailing Address

/705" Riobe Lstanp Ave-

Suite, Apt. #, etc.

Suite, Apl. #, etc.

APPRUYEL
ARD
FILED

0O JUL -6 PH 3: 11

_SECRETARY 8F STATE
iALLARASSEL. FLOAIR

)
Uil \

DO NOT WRITE IN THIS SPACE

City & State Cny & Stale FE Numbe« Applied For
: L‘fﬂ'ﬂl /fA VEU FL YNA/ /‘/ﬂ VC"'/ Fi _F“I 5 7 7 347 Not Applicable
Zip Country Zip Country " ) $5_00 Additional
3 2 4 7, 4 37 el of ,7[ Us A 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agant - 7. Name and Address of New Registerad Agent
Name

WAHLBERG, RAYMOND £,
/705 R HorE IScanwd AVE.

LYNN HAVEW | FL  F2444

(4]

Street Address (P.O. Box Nu ber is NotAcc ble)
5 RHtod LAND “AVE,

o yWn  HAYEN

FL | 35%4¢

8. The above nam

ehtity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florlda

SIGNATURE _ RAYMouD E, WAHLDERG MER,  £-25-00
Sigraiure. fbed or printed name of registered agent and title f a#licabld'. (NOTE: Registered Agem sngnature 2 DATE ]

9. MANAGING MEMBERS / MEMBERS 8 ADDITIONS / CHANGES

TLE ME R M [ Delete TMLE (Ol Change [ Addition

NAME RAYMOND E, WAHLBE Ri- NAME ?Elljl:]lj:afa'c_:_’ 1_23?:——“ 1

sweeaoress | /705 RHODE LSLAVS AVE STREET ADDRESS 1712 /N0--01 07 3--011

CITY-ST-7IP LY M/J HAVFM FL 3 2 '-/417L CITY-ST-2IP ***‘*‘* ” nD ****‘+5U DD .

miE MGR 1 Delsls TIMLE [l Change [ Addition

NAME ‘RA.AI DALL R WAHLBEE& - NAME

smEraooiess | A 7p5 RHoDE TSLAND AVE. STREET ADDRESS

CITY-ST-2IP Ly MN Hﬂ, ]/E,qj FL K14 l-//7[ GITY-ST-2P

mie T e 7 Celete TITLE i [Jchange [ Additian

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-Z1P

TIE O pelete TITLE (] Change [ Addition

HAME NAME

STREET ADDAESS STREET ADDRESS

CATY-ST- 7P CITY-ST-2IP

TITLE [ Delete TITLE [] Change [1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2IP

e 3 belste TITLE [dcChange [ Addition

NAME . NAME

STREET ADDRESS | g STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qual

limited liability company or th

SIGNATURE:

ify for the exemptron stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am a managing member or manager of the
eiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

W'MQ %()W/@u( Raymows E. k/AHLBERé ¢-28-00 G50-7265-907¢

let&ruéé AND TYPED OR PRINTED NAME OF SIGNING MANA.GI# MEMBER OR MANAGER

Date Daytime Phans #

CR2E083 (11/99)



