2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT #

1. Entity Name
VAN ROY, L.C.

- L98000001864

FILED .
SECRETARY OF STATE
'.

E
DIVISION OF CORPORATIONS

4v 9582000

Principal Flace of Business

154 TOLL GATE LANE
ISLAMORADA FL 33036

Mailing Address

154 TOLL GATE LANE
ISLAMORADA FL 33036-4221

00 JAN 13 BHI: L5 -

VAU

2. Principal Place of Business

3. Mailing Address

MJH

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

RASH, H. STEPHEN
154 TOLL GATE LANE -

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

ISLAMORADA FL 33036

City

Zip Code

FL

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.

City & State City & State 4. FEI Number Applied For ™
65-0880580 Not Applicable
P Country Zip Country 5, Certificate of Status Desired O $5.00 Additional
. . Fee Required
6. Name and Address of Current Registered Agent -=.7.. Name and Address of New Registered Agent - -
Name

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE' Registerad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

8. MANAGING MEMBERS f MEMBERS 10. ADDITIONS/CHANGES _
nne MGR O Desets TIMLE [lchange [ Addition | =
NAME RASH, H. STEPHEN W U, 1=
staeer anoress | 154 TOLL GATE LANE STREET ADDRESS i LI!%’fJ"'—%:i ’:'I{_EII:IJ :I-_'E'}:_—é!l—;!ll—] i_:;t .—:? Rl =

.81 na al sl L b it ¥ -
cm-avee | ISLAMORADA FL 33036 Sl SRR e
TINE [ petets e Changs ™ "agiiton | -
WAME NAME
STREET ADDRESS STREET ADURESS
CITY-3T-2IP CITY-8T-7IP
TITLE =~ = [ petora TITLE - ] ctianga - [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY- 81-71P CITY-§T-21P
TTLE [ petots TITLE ] changs [ Addition
NAME NAME
STREET AODRESE STREET ADDRESE
CHY-ST- TP CITY-BT- 1P
TITLE 1 cetats TILE [] change  [] Addition
NAME | NAME
STHEET ADDRESS STREET AUDRESS
CTr- 8- P CITY-3T-2IP
TITLE . ] petats TEELE ] change (] Addition
NAME MAME
S$TREET AUDRESS STREET ADDRESS
CITY-ET- TP CTY-ST-7IF

11. | hereby certify that the informati

SIGNATURE:

2nd accurafe angrthat

ppiied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
g/l have the sae legal effect as if made under cath; that | am a managing member or manager of the
£ 1 s required by Chapter 608, Florida Statutes.

212 S39-PW0D

sIdNATURE AND TYPE

Daylime Fhone #

1
i S5/ 2500
/Bate’/




