2002 UNIFORM BUSINESS REPORT (UBR) Ma 151%0%]2) 8:00 am

DOCUMENT # 198000000478 Secretary of State
- Entity Name
-13-2002 90211 019 ****50.00
ROSLAN PROPERTIES, L.C. | 03-13-20
\ A
Principal Place of Business Mailing Address ~
4900 BRYWILL CIRCLE P.O. BOX 324 '
SARASQTA FL 34224 SARASQTA FL 34230-3234 9 6 1 1 8 O
R e O 0
Suite, Apt. #, ete. Suite, Apt. #, elo. ) DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FE! Number 65'0346359 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [  $9-00 Additionar
A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T i e i g Name - o e o

~ [T INVESTOR HOMES, iNe.
4900 BRYWILL CIRCLE

Street Address (P.C. Box Number is Not Acceptable)

SARASOTA FL 34234

City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its régistered offica or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registered ageni and tite if appiicabla. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!I FEE IS $50.00.
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM T Delete TIMLE Ochange [ Addition
NAME RYR PROPERTIES, INC. NAME
STREETADDRESS {1600 STELLA DRIVE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34231 CITY-s7-2IP
TITLE MGRM [ pelate TITLE [T Change [ Addition
NAME INVESTOR HOMES, INC. NAME
STREET ADDRESS | 4900 BRYWILL CIRCLE STREET ADDRESS
CITY-5T-2IP SARASOTA FL 34231 CITY-ST-2IP
CIME, o [ s pee e F e 00t e [ e [ Change _ [7] Addition | _
NAME NAME
STREET ACDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE - [ Delste TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE ] Detete TITLE O change ] Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP TITY-ST-21P
TITLE 1 Delete TN [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-2)p

atiorn supplied with this filing does ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rue and accurate and that my sig re shalPhave the same legai effect as if made under oath; that | am a managing member or manager of the
or the receiver or trustee empowerdd to exeelie this rgport as required by Chapter 608, Florida Statutes.

AN G- g2

SIGNATURE AND TYPED OR PRINTED NAMEIQE SHENING MANAGING MEMBER{GAM GER, OR AUTHORIZED REPRESENTATIVE Pata e

11. | hereby certify that the inf
indicated on this report i
limited liability compa

CR2E083 (9/01)




