2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ROSLAN PROPERTIES, L.C.

Principal Place of Business

1600 STELLA DRIVE
SARASOTA FL 34231

L.98000000478

LD
RETA I" i b s
JNVSE{S%UM 0r L'z? ! f\ 10HS

Mailing Address

P.0. BOX 3234
SARASOTA FL 34230-3234

OOFEB 2L AM S L

2. Principal Place of Business

3. Mailing Address

ALY O

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—0846859 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired Ol ?g'gg“ﬁ?;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Redgistered Agent
— T ——— - T v*—--f-j*- —"Name—— — e —— . ——— e —— e —
INVESTOR HOMES’ INC. Street Address (P.O. Box Number is Not Acceplable)
4800 BRYWILL CIRCLE
SARASOTA FL 34234
City FL ‘ Zip Code

8. The above named entity submits this statement for the ﬁurpose of changing its registered coffice or registered agent, or both, in the State of Florida.

{NOTE: Registerad Agent signatursa required when reinstating) 3 =‘ j DATE

— b
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State

SIGNATURE

Signature, typed or printad nama of registered agent and title if applicabla.

9. o MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES ]

TITLE MGRM ‘ [T oekets e [ change [ Addition
NAME RYR PROPERTIES, INC. NAME

sreer anoress | 1600 STELLA DRIVE $TREET ADDRESS

CITY-$1- 1 SARASOTA FL 34231 CITY-$T-2IP

TITLE [ patsta me | e e - 4 oy CEIPE

e | NVESTOR HOMES, . o SIS 1 ks 1{'3 e
sthezy anokess | 4900 BRYWILL CIRCLE STREET ADDRESS v 7 j-~0103 3"DU4
err-st-2p | SARASOTA FL 34231 CITY-37-ZIP SO0 w0 O

TITLE [ petatz - me - ] change []mﬂnhu
NAME NAME

STREET ADDSESS STREET ADDRESS

ciTY-a1- 1P CITY-BT-2IP

e J etz TITEE [ Change [ Addltion
NAME RAME

STASET ADORERS STREET ADDRESS

£aTY- 8T- 7P CITY- 3T-ZIP

TIME (] petstn TLE [Jciange [ Adidiion
NANE NAME

STREET ADDRESS STREET ADDRES

eITY-g1- 219 CTY- S7-2tP

TITLE [ peto TmE CJchangs [ Addition
NAME HAME

STHEET ADDREES STREET AUDREES

CITY-$T-21P CITY-ST-217

11. | hereby certify that the information supplied Witﬁ this 1i|iné:rdéreswlr'10t qualify foft gt !
indicated on this report is true and accurate and that my signature shall havg #fe same legal.e
iimited liability company or the receiver or trustee empowered 10 exacuts jH eeflired by hapler 608, Florida Statutes.

[(Lﬂ‘uSN Zﬁh)

SIGNATURE: "

Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR mr@n

v 6926000

CR2EC83 (9/99)



