o

2001 UNIFORM BUSINESS REPORT (UBR) | - :

DOCUMENT # L99000001366 = <=~ - FILED
1. Entity Name ' .-
ROCOMI ENTERPRISES, LLC. 0l JUN {1 PH 450
A
. F STATE
Principal Place of Business Mailing Address TALL [fﬂ“ AS
1253 PARK STREET 1253 PARK STREET
CLEARWATER FL 33756 CLEARWATER FL 33756
2 Frinoipal Place of Busingss 3. Mailing Addrass. ”Il”l" ||I ’l”l “"I m” "m Ilm "m Ilm NIII ”"l I"]I |m u”
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE W“
City & State City & State 4. FEI Number 05 05 Applied For
1 10?5 Not Applicable
Zip Country Zp Gountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - — M h s e mm e e ————— - . ..Name - L e e — e -
WARD, R. CARLTON Street Addrass (P.O. Bax Number is Not Acceplable)
1253 PARK STREET
CLEARWATER FL 33756
. City FL Zip Code
"+8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registared agent and titie if applicable. (NOTE: Registered Agent signaturs reguired when relnstating) DATE
e A e e S e i s===szzmFILE-NOWIII -FEE:18:$50.00 ==z o _
Make Check Payable to Department of State :
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
e MGR 01 Delete TLE [ Change 1 Addition
NAME SWAIN, ROBERT E NAME -
steer anoress | 1253 PARK STREET STREET ADDRESS
onv-st-ze | CLEARWATER FL 33756 CITY-T-7IP
TITLE . {1 Delele R TME [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS SN P o | e e =
CiTY-§1-21p ‘ : : CITY-5T-ZP ~{6/13/01- Dlﬂhq'"'t 4
TITLE ' - [ Delete TITLE P
MOME | e~ _— - - e e = e e L2 -
STREET ADDRESS | STREET ADDRESS
GITY-§F-7IP . CITY-ST-2IP
TITLE [ pelets THLE [ Change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2P CITY-$1-21P
TITLE [ peete THLE A . E]change [T Addition
NAME . NAME
STREET AQORESS |- - STREET ADDRESS N
cIrY- sr-nr; CITY-§T-2IP
T ! 1 Delete MLE . [Jchange [ Addition
MAME 7 NAME
STREET ADTRESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZIP

11. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informalion
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 liabifity company or the re d 1o execute this report as required by Chapter 608, Florida Statutes

SIGNATURE '&(@‘ ARG REGUN =TT S - 22O SO - 7-0C350

SIGNATURE AND TYPED Od PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #

4v 9688100

CR2E083 (11/00)



