2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT.# 98000001481 S FILED ;

1. Entity Narne

ROECY HOUSE, L.C. - L. OOAPR 1D AMII: L1
SECRETARY OF STATE

Principal Place of Business Mailing Address TA LL A H f':}i 3 SE[, FL GRIDA

320 2ND STREET 920 2ND STREET

HOLLY HILL L 32117 HOLLY HILL FL 32117-4910

VDOm0

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Sulite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3528730 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $5'00 Addi!ional
Feae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o o -
DRIES‘ ROSEANN M Street Address (P.O. Box Number is Not Acceptable)
9 STUART DRIVE
HOLLY HILL FL 32117
City Zip Code
P FL

8. The above named enti mits this statement for the purpose

nanging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

wm, typed or printed name of ragistared agent and title If applicabia’ (NOTE. Registerad Agent signature required when reinstating) DATE
. FILE NOW!I! FEE IS $5p.00
| Make Check Payabie to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
me MGRM 7 Deteta me ' Ol ctange [ Addition
nawe DRIES, ROSEANN M e -
streer anoress | 9 STUART DRIVE STREEY ADORESS
CITY-3T-27IP HOLLY HILL FL 32117 CITY-3T-21P
TITLE MGRM [ peteta TTLE : I change (] Agdition
NaNE JAVUREK, CYRIL NANE -
STREET ADCRESS | {335 RlDGEWOOD AVENUE BTREET ADDSESS
em-srar | HOLLY HILL FL 32117 G- 81- 21F
TITLE ' [ Detetn T — g iy wrrng e lf’l‘“"‘ (] Adgoton
NANE S N S - "Dl;lljl:"] Jﬁ'ﬁé"l% . "l'j"' e I
STREET ADDRESS 7 - STREET ADDRESS —:; Wi I—' - ::D 018-~003
i FOp TP RV RIY I g =

CITY-ST-2IP EITY- $1- TP ***#SU' [] o *****'—‘D' Ly
TITLE O pelets TITLE [ change [ Addstion
NAME NAME
STREET ADDREZ® STREET ADDRESS
CITY-2T-21P CvY-STP
TIMLE [ betete TITLE O change [} Acdition
NAME NAME -
STREET ADBREES _ . STREET ADURESS '
CITY-$1-11P ] ‘ CITY-§7-2tP
nnE ] petern 1113 O chenge [ Addition
NAME ' NAME
STREET ADDRESS ZTREET ADDRERS
city-st-2p 3 eITY-S1-2IP d_CL
11. | hereby certify that the informatign supplied with this filing does not qualify for the exemption stated in Section 119.07{3){(i), Florida Statutes. | further certify that the information

indicated on this report is tru fd accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member, gr manager of the

limited liability company or raceiver or trustee empowered to exeg report as required by Chapter 608, Florida Statutes. 0

‘ ' - A = : (7] )
SIGNATUR PICNEFG /i UEATIPAD L 0 257-6]yy
; / SIGNATURE AND TYPED Off PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER 4 Daytime Phone # "/

A

CR2E083 (9/99)



