2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

99000000727

1. Entity Name

ROOF TREADS, LLC

Principal Place

400 NORTH NEW YORK AVENUE. SUITE 103

WINTER PARK

of Business Mailing Address

FL 32789

400 NORTH NEW YORK AVENUE. SUITE 103
WINTER PARK FL 32789

TAL

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

SECRETAR

¢OF STATE

AHASSEE, FLORIDA

IO A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For |
59-3554518 Not Applicable
Zip Country Zip Country o . $5.00 Additional
- f .
5. Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Reglstered Agent
Name

OGILVIE, CH. JR.
400 NORTH NEW YORK AVENUE, SUITE 103

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

WINTER PARK FL 32789
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its agistered office or registered agent, or both, in the State of Florida.
SIGNATURE _
Signaturs, typed or printed name of registered agent and title f applicabie. {NOTE Registerad Agaeni signature reguired when rainstating) DATE
: SOR TN TS R e e i et =

FILE le IUU

1 FEE Iq $50.00

~ad R =010 00

Make Check Pa "a;b]!e to Dep' ment of State wxpEsl, D0 kS, 00
o
i B
G MANAGING MEMBERS /MEMBERS 10, ADDITIONS/CHANGES .
TILE MGR [ Delete uts mon. O Change  J3Rddition
e OGILVIE, C.H. JR. e RuUhaanso~, BALrie
STREET ADDRESS | 400 NORTH NEW YORK AVENUE, SUITE 103 STREET ADDRESS | (0O 2.5 Lﬂdul T oL T
on-s-22 | WINTER PARK FL 32769 avste | Pvilando, L 22814
TLE W@m) 3 Delste TTLE i (1 Change [} Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-7P
TITLE [ petets TITLE [ Change  T_] Agdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TMLE [ pelete TITLE [ Change £ Addition
NAME - NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE f O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
oITY-51-2IP CITY-ST-21P
e [ Gelete TILE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 o fomse |

SIGNATURE:

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

e legal effect as if made under oath; that | am a managing member or manager of the
required by Chapter 608, Florida Statutes.

Yoz(or_(Go7)4296252

SIGNATURE AND TYPED OF PRINTED NAME OF SiGRSIT MARE

Date

Daytime Phone #

v 215000

CR2E083 (11/00)



