2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Pg_g)NUMENT # 199000001243

R.O.C. ASSOCIATES, L.L.C.

-

»

G1 APR 23 PH 2: 1, )

SECRETARY ¢ £

Principal Place of Business Mailing Address
2066 14TH AVENUE, SUITE Jez”

VERO BEACH FL 3290

2065 14TH AVENUE, SUITE j7”
VERO BEACH FL 32960

T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

SuwTE 200

Suite, Apt. #, etc.

SwirE 200

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
- - & +—
Zip Country ap Country 5. Certificate of Status Desired ] $5'00 ",‘dd”m"a'
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- s L Name - .. .

ROCKHILL, JOHN E Street Address (P.0. Box Number is Not Acceptable)
2066 14TH AVENUE, SUITE 382
VERO BEACH FL 32960 SurTE 260

City FL Zip Code

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.

SIGNATURE

Signature, typed or printed name of registered agent and tiie if applicable.

DATE

(NOTE: Registered Ageni signatura requirsd whan reinstating)

wmrzee ~FILE-NOWI. FEE I8 $50.00 = s

Make Check Payable to Department of State

ADDITIONS/CHANGES

9. MANAGING MEMBERS/ MEMBERS 10.

TITLE R 1 Defete nLE E‘Ghanae [T Addition
NAME ROCKHILL, JOHN E HAME

sTaeer aooress | 2066 14TH AVENUE, SUITE 3oz~ STREET ADDRESS SuITE. 200 ‘
crv-st-ze | VERO BEACH FL 32980 : CITY-ST-2P ‘

TITLE M(E)g L KAREN 3 Delete TITLE [JChange  [T] Addition
NAME ROCKHILL, E NAME — TR i m 1
streeT apbress | 1468 SOTH CT. STREET ADORESS =00 %‘5:}34}0?_% %U%LEEUGB
CITY-§T-2P VERO BEACH FL 32966 CITY-ST-2P - . AR

MLE 'MEM ‘ Ol oeiete . [ me i [ Change 7 Addition.
nue | 'GROTTICELL), SABER - - NAME

steer aooress | 24671 U.S. HWY 19N, STE. 460 STREET ADDRESS

CATY-ST-2IP CLEARWATER FL 34623 CINy-5i-2P

TITLE 1 Delete TITLE [J Change  [J Addition
NAME . NAME

STREET ADORESS STREET ADDRESS

CITY-51-2P CITY-$7-IIP

TITLE 7 Delete TITLE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTv-$7-2IP CITY-37-2IP

TITLE » [ Deiste THLE [JChange [ Addition
NAME NAME

STREET ADORESS STREET AGDRESS

CITY-ST-2IP CITY-§T- 2P

11. | 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 infarmation
indicated en this repart is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
this report as required by Chapter 608, Florida Statutes.

fimited liability company or the receiver or flustee empowered to

A
7 e Y 8P
ot T

SIGNATURE:

Ay

T b i
T R
AR CL F VSR A A T

S

AR,
T

b

SIGNATURE AND TYPED ORyPﬁlmED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

Date Daytime Phone #

/40000

A

CR2E083 (11/00)



