I

.

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L98000001864
1. Entity Name
VAN ROY, LC. FILED
z 0V APR I8 PH |[:
Principal Place of Business Mailing Address
154 TOLL GATE LANE 154 TOLL GATE LANE SECRETARY GF STATE
ISLAMORADA FL 33036 ISLAMORADA FL 33036 TALLAHASSEE. H_OR}DA
2. Principal Place of Business 3. Mailing Address H"NI""I
Sulte, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE.
City & State City & State 4. FEI Number 5 088 Applied For
- e i 6 0580 Nat Applicabie
Zip Country Zip Country 5. Cortificate of Status Desired [ "fese;ggq‘lﬁ?g;ﬂénér“—‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RASH, . STEPHEN Straet Addrass (P.0. Box Number is Not Acceptable
T W .
154 TOLL GATE LANE 8e s8 ( 0x Number is coep ) :
ISLAMORADA FL 33036

City

Zip Code

FL

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

SIGNATURE

dv  £822000

11. t hereby certify that the information 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company g

SIGNATURE:

powered to execute this report as required by Chapter 608, Florida Statutes.

3 /tLlOl 3~ 539-PoD

SIGNATUREA

Daytime Phona #

Signature, typed or printad name of rogistered agent and title if applicabie, (NOTE: Registered Agen signature requirad when rainstating) DATE
FILE NOW!!! FEE IS $50.00
- - I 3 “~MaKé Clieck Payable 1o Departmént of Stateé—|~— - — = =

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES .

TLE WGR™ ] Detete TILE E]‘ Change [ Addjion 3
—h—‘ S

NAME RASH, H. STEPHEN NAME 10 l'_“ll:l o4 =

sweet apomess | 154 TOLL GATE LANE STREET ADDRESS -n4s23/M ““DlUDg‘*U 2

CITY-ST-21P ISLAMORADA FL 33036 CITY-5T-2iP ks, 00 kDL 10 s

nrd O3 Delete e O change [ Addition %

NAVE NAME

S7REET ADDRESS STREET ADDRESS

B S - - - — - - Q-cnv-st-ze - - r e L IR

TITLE O oelete ME Ol Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2p

THLE 3 Delete me [ change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-Zip

TmEe [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS v

CITY-ST-2P CITY-ST-2IP i

e O Delete TLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2iP CITY-ST-2IP



