2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - .g9000002440

ROCK AND BLOCK, LLL.C.

APPROVE(
HOvED
FILED

00 &PR__I 8 PH 4: 45

Principal Place of Business Mailing Address

24300 SOUTH TAMIAMI TRAIL
BONITA SPRINGS FL 34134

24300 SOUTH TAMIAMI TRALL -
BONITA SPRINGS FL 34134-7047

SECRETARY OF STaTr
TALLAHASSEE, 'ﬂs.g??%xx

IO AR

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. 4, elc.

DO NOT WRITE IN THIS SPACE

AT

City & State

City & State 4. FE! Number Applied For
S-0Q151773 Not Applicable
Zi Count Zi Count i
P ountry P ouniry 5. Certificate of Status Desired O $5'00 A'ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
- Name - mees T - - - e

CT CORPORATION SYSTEM
2000 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

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

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
Signeture, typed or printed name of registered agent and 1itle if applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOWI! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS.’MEMBEHS 10.‘ ADDITIONS/CHANGES
TITLE MGRM O eers s K ovange (] acdiion
AAME STILES, SUSAN NAME .
srreer aooness | 70 LANE OF ACRES smeer aonsens | B A 8 NATOCES WA\{ 7
erv-s-ze | HADDONFIELD NJ 08033 ovnw  Brodendo o, Ff 34303
e MGRM T Desete ms ’ L tsngs [ Aditin
NAME MYERS, SUSAN MAME QO0003I236655——%
sseet aosess | § PRESTWICK DRIVE STREET ADDRESS -05/03/00--01046—021
oresrze | VOORHEES NJ 08043 omy-ar-ze FakkrsD, 00 #aeenSD, D0
TITLE MGRM Oocets . . J.ome | _. .. ﬁ-ﬂmﬂ -[7 Addition |.
NAME JAKUBOWSKI, CHERYL NAME —_ : -
sTREET AoDREss | 223 MAPLE TERRACE areeer avozess | 33 O Ber OO Isle Qr"\ﬁl ot \a\S
orv-s-2e | BUENA VISTA NJ 08310 wrsre AJACheS, FL 3410
TITLE 1 pessto e : [ changs ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
e !.‘{ .. [ betatn TIMLE [ changa  [T] Addition
NAME r * et NAME
STREET ADDRER: STEEET ADDRESS
CATY-31-21P CITY- 31-21P
TmE [T pesate TITLE [] change [ Addition
¢ NAME HAME !
STREET AUDRESS STREEY AUDRESS
I CITY-3T-2IP CITY-31-71P

. ¥1. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(J), Florida Statutes. | further certify that the information
indicated on this report is jrue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company

IRED

the receiver cr trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE

l SIGNATURE AND 'rvpﬂa oR Pnﬁzo NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phona #

¥ 9¢ELL00

CR2E083 (9/99)



