2001 UNIFORM BUSINESS REPORT (UBR)

C FLED ¢

STAPLE CHECK HERE ~

DOCUMENT # [ 97000001277 ,
1. Entity Name L 01 SEP 26 PH i 1S
ROCKY MOUNTAIN ENTERPRISES, L.L.C. ’
' SECRCTARY OF STATE
TALL AHAGSEE, FLORIDA
Principal Place of Business Mailing Address
1705 RHODE ISLAND AVENUE 1705 RHODE ISLAND AVENUE
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444
T o PR I S
/ ‘fo 5 Rrove I siane 1705' RHove Isianp AVE,
Suite, Apt. #, etc. Suite, Apt. #, etc. q ’b\\‘o DO NOCT WRITE IN THIS SPACE
Clly & State City & Stats 4. RE1 Number m Applied For |
Hﬂ VEN t L LYNN "IA YEN, FL S =2477349 Not Applicable
Z L‘( '_[ 4 C,(ountry le; 2 1’ 4_‘_' Couniry 5. Certificate of Status Desired ] Eg'ggq:;?:dmo"a'
. 6. Name and Add of Current Registered Agent  _ A 7. Name and Address of New Reglstered Agent
Name
‘#%;u':&ggk HlAYM%N[A)VENUE Street Address {P.O. Box Number is Not Acceptable)
LYNN HAVEN FL 32444
) City FL [ Zip Code
8. The above name%gmmﬂs this statemeWpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ”’M/if/ Ravmonp €, WalLBERE ,MGR G-zc—ofi
Signature, typed oﬁnnled name of registerad agent and title if applicable. {NOTE: Raqiststad Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $50.00 OO004E163280——4
Make Check Payable to Department of State -05/28/01-~010453--008
Due By September 26, 2001 ¥, 00 a5, 00
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TMLE MGRM [ Detete TME : [ change [ Addition
NAME WAHLBERG, RAYMOND E NAME
stReet wORESS | {705 RHODE ISLAND AVENUE STREET ADDRESS
CIVY-5T-21F LYNN HA\EN FL 32444 CITY-ST-2IP
me MGRM 3 oelete e [ Change [ Addition
NAME WAHLBERG, RANDALL R NAME
STREET ADDRESS 1705 RHODE ISLAND AVENUE STREET ADDRESS
CITY-ST-2IP LYNN HA‘!EN EL 32444 CITY-ST-2IP
TITLE O oelete TITLE [ Change (3 Addition
S NAME = |~ PR, P - NAME .- . - - e N
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP £ITY-ST-2IP
TME [ Delete TMLE [Jchange  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2IP
TILE ] : [ Delete TIME O change [ Addition
NAME NAME
STREETDRESS STREET ADDRESS
Cry-ST1-2P CITY-57-2IP
ME = ] Delste TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-§T-2IP CITY-ST-2/7

11. | 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 centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or managel of the
limited liability company or ceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

siGNATURE: _ e oo UR Tions E Wantoers, ¢, MER._9-1501_ #50-245-4o9

SIGNATURE AND TYPEMR PRINTED NAME OF SIGNING MANAGING MEfJBEN, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phona #

CR2E083 (5/01) i




