FILED
2003 LIMITED LIABILITY COMPANY Mar 03. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

S : fS
1. Entity Name 03-03-2003 90010 020 ****50.00
ROECY HOUSE, L.C.
Principal Piace of Business Mailing Address
549 BALLOUGH ROAD 548 BALLOUGH ROAD
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
Suite, Apt. #, efc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59—3528730 Applied For
Mot Applicable
i - i . : Count - (U . p——
P Country . T AP UMY, oo ~§.” Centificate of Status Desired O =~ $5.00-Adaitionat
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DRIES, ROSEANN M Yoseann M. Jnvugel |
549 BALLOUGH ROAD Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32114 ’ ‘ < B 2 G l? d
Y9 6p1I10UGH .
City 6 4 ﬂle /
‘ DRYTONA Begch FL |'FZy/
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and,ﬁ:cept
the obligations of registered agent. ’/ / 3
SIGNATURE Slgnalwa. typed or prinyﬁﬁme Qistered agent and title if applicable. istered Agent signature required when reinstating) OATE
rd FILE NOW!! FEE IS $50.00
MakE“Check Payable to Florida Department of State
OCue By May 1, 2003 :
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM 1 Delete TITLE "[Jchange  [] Addition
NAME JAVUREK, ROSEANN . NAME
sTREeT ADDRESS | 549 BALLOUGH ROAD STREET ADDRESS
crvsvzr | DAYTONA BEACH FL 32114 : cirY-si-2P
me MGRM- - - - =~ w==>[}peete - - § TME ‘ R — “~w -  —we - []Change ] Addiion -
NAME JAVUREK, CYRIL NAME
STREET ADDRESS | 1335 RIDGEWGCOD AVENUE STREET ADDRESS
CITY-ST-2IP HOLLY HILL FL 32117 CITY-ST-ZIP
TImE [ peiete TIME (W Change [ Addition
NAME . NAME
STREET ADDRESS "~ STREET ADDRESS
CITY-§7-2IP CITY-8T-21P
TITLE 7 celete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-ST-2IP
TITLE {J Delete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-2iP CITY-ST-ZiP
TITLE [ Deleta TITLE [JChangs [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
- | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify 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 oath; that | am a managing member ofmanager of the
fimited liabliity company or the er.or.lrustee empowered-lo execute this report as required, by Chap! r e 608, Florlda Statutes o
SIGNATURE: [ (SIGMETIECL 7 E”ﬂ
SIGNATURE AND TYPED OR PRINTEDTRAME OF SIGNING umkmc WEMBERGANAGER,JOR AUTHORIZED REPRESENTATIVE Cate & 4 Dayime Phone #

UG &

83 (10/02)

CR2ED:



