2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 99000000727 Sesgcﬁ’tgg? %,18 é?gtﬂm

1. Entity Narne /
ROOF TREADS, LLC . 09-25-2002 90117 024 ****55.00
Principal Place of Business ‘ Mailing Address
400 NORTH NEW YORK AVENUE. SUITE 103 400 NORTH NEW YORK AVENUE. SUITE 103
WINTER PARK FL 32789 WINTER PARK FL 32789
2. Pringipal Place of Business 3. Malling Address ”II”I” ||| ’I”III "HI” II”|I| ||| ||| || ,Imum ’m 'III
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEINumber 5039554518 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired kl ?5'00 Additional
? ee Required
6. Name and Address of Current Registered Agent L 7._Name and Address of New Registered Agent — ST
Name
OGILVIE, C.H. JR.
400 NORTH NEW YORK AVENUE, SUITE 103 Street Address (P.O. Box Number is Not Acceptable)
‘WINTEH PARK FL 32789
iy City FL Zip Code

8. The &bove named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE-
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent sngnature required whan remstanng) DATE
FII.E NOW!! FEE IS $50 00 -
Make Check Payable to Department of State
) Due By Sepiember 25, 2002
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 7 Delete TLE [ change [ Addition
NAME OGILVIE, C.H. JR. NAME
stheer aockess | 400 NORTH NEW YORK AVENUE, SUITE 103 STREET ADDRESS
CITY-5T-7@ WINTER PARK FL 32789 CITY-5T-2IP
TILE MGR O Gelete TITLE [ Change [ Addition
NAME RICHARDSON, BARRIE NAME
STREET ADORESS | 6025 LADY BET COURT STREET ADDRESS
CITY-ST-2P ORLANDO FL 32819 o CITY-8T-21p -
TITLE ) ' ) [ pelete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-21P
TME ’ . O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
| TILE [ Delete TITLE [ Change [ Addition
- MAME NAME
' STREET ADDRESS . STREET ADDRESS
CITY-ST-20P CITY-ST-2P
TITLE [ pelete TILE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-§1-21P

11. | hereby certify that the information supplied with this fulm do
Indlcated on this report is true and accurate and,1ba 2he

he exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
e same legal effect as if made under oath; that | am a managing member or manager of the
s re| s required by Chapter 608, Florida Statutes.

SIGNATURE B SN R REAVVAED

SIGNATUFIE AND TYPED OR PRINTED NfE’OF SIGNING MA 3 MAI;AGER. OR AUTHORIZED REPRESENTATIVE Date Daytima Phorie #

CR2ED83 (4/02)

Cdadam s ram s s e




