2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

| |
FILED ;
Jan 21, 2003 8:00 am

DOCUMENT # 98000001864

1. Entity Name

VAN ROY, L.C.

Secretary of State

01-21-2003 90316 019 ****50.00

Principal Place of Business

154 TOLL GATE LANE
ISLAMORADA FL 33036

Mailing Address

154 TOLL GATE LANE
ISLAMORADA FL 33036

2, Principal Place of Business

150 SE Zun Sleeel”

3. Mailing Address

100 & Zwn S

teee]

ll

L AW -

LT

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Suite, Apt. #, et f’e
28060 7o Steve Rass | 2800 7% Steve K ASIH
I(Jj;,yﬁ: State . PL City & Stalg - 4. FEI Number 65..0880580 Applied for
[ At . Y ﬁt Not Applicable
Zi Couniry Zip untry " \ $5 00 Additional
. - 5. Certificate of Status Desired " h
33131 Wi -Dalel 33131 A dui Dalk O e regire
- - 6. Name and Address of Current Registered Agent .. . — - s e o —-7.-Name and Address of New Registered Agent . .. -
' Name ZA-B
RASH, H. STEPHEN . Lew A
154 TOLL GATE LANE Stray 1Addres§90,ﬂgx Ndmber is Not Ac tw
1D S n oS
ISLAMORADA FL 33036
~ Seife 2500 K Strve Rasi
Yl s ~ FL | 3273/
8. The above named enti its this statement for the purpose of changing its registered office or r'egistered agent, or both, in the State of Florida. | am familiar with, and a'ccepl
the obligations of rgf &nt, / d
SIGNATURE L SIN[C S
. ignaty? typed or Rinted pam of registered agent and Liie if applcaDTr—————— {NIOTE: Registered Agent signalure required when Teinstating) DATE / /
F
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State
- Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADCITIONS /CHANGES -
TME MGR 3 Deletz TITLE " &K B hange " Addition | &
A S hean RASH g
NAME RASH, H. STEPHEN NAME S .1_ d 2200 s
STREET ADDRESS | 154 TOLL GATE LANE sTeET oORESs | /OO B E ZLad ce- 2
onv-sr-z¢ | |SLAMORADA FL 33036 WS | ey € 3373 ] g
TME [ Delete TITLE [ Change (7 Addition Z
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
| tme i - ~—[lpeste - -~ F MME = [} change - [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 Delete TITLE [ Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TE [T Delete TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
11. | hersby certify that the information supptied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report Is true and gccurate and that my signature shall have the same legal effect as if made under oath: that ! am a managing member or manager of tha
limited liability company or tp B or trustee empowered to execute this report as required by Chapter 608, Florida Statules. g 3 -
/ S;
SIGNATURE: - (= = S5Toz $ Y0
SIGMA‘I'UREMTJ TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date / Daytime Phone #




