FILED

~
-
2002 UNIFORM BUSINESS REPORT (UBR R
(UBR) Apr 02,2002 8:00 am s
1+ Ently tame TS 04-02-2002 90939 013 ****50.00
ROLIHER INVESTMENTS, L.L.C. '
Principal Place of Business Mailing Address
16600 SAPPHIRE MANCR 16600 SAPPHIRE MANOR
WESTON FL 33331 WESTON FL 33331
r6Lao &@ffﬁh‘u N wrvor- /680 Lopouire /Uf?-w
Suite, Apt. #, elc. Suite, Apt. #, et 7 DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Zip Country Zip Country - . . 5.00 Additiona!
3 3? 4 / E&O WA frgis ¢ 23/ gM w i P 5. Certificate of Status Desired O ?ea Required
! 6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name
; HERNANDO ORTIZ 4
* Street Address (P.0O. Box Number is Not Acceptable)
| .. 16600 SAPPHREMANOR . .. | o e e e o
T 7T WESTON'FL 33331
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWIIT FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES .
TTLE MGRM O Getste HILE [ crange [ Addition | S
NAME ORTIZ, MERCEDES NAME f’—;
stReer AD0RESS | AVENIDA COLON NO. 2-131, P.0. BOX 603 STREET ADDRESS 2
ory-5T-2IP SAN ANDRES ISLAS, COLOMBIA CiTY-st-2IP ﬁ
TITLE O pelate TITLE [JChange [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [ Change ([ Additian
NAME NAME
STREET ADORESS - e . | STRCETAOORESS | e o _
LS ST i = ' — B N - ' =
TITLE 7 etete TITLE [ Change [ Addition
NAME C' NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-5T-ZIP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$7-2IP CITY-ST-2IP
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 information
indicated on this report is true and accurate and that my signature shall have the same iagal effect as if made under oath; that | am a managing member ¢r manager of the I
limited liability company or et of frustee emppwered to execute this report as required by Chapter 608, Fiorida Statutes. ’
A /- SRGRRELEEEE V.4 /6’/ 0oL (95
SIGNATURE: - DA s SR ICTTE N Ae. /8/2 (¢4 558940
SIGNATURE ANDWEDWMMMMBEH. MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phona #
I |



