' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 04,2003 8:00 am

DOCUMENT # 1.99000002440 ecretary of State
1. Entity Name_ . 04-04-2003 90004 041 ****50.00
ROCK AND BLOCK, L.L.C.
Principal Place of Business Mailing Address
3530 METRO PARKWAY 3530 METRO PARKWAY
UNIT 200 UNIT 200
FORT MYERS FL 33916 FORT MYERS FL 33316
S v IR AR
Suite, Apt. #, efc. Suite, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.0915773 Applied For
Not Applicable
p Country ap Country 5. Certificate of Status Desired [ ] g,g.ggqlﬁ?edcilﬁonal
T e ——§,- Name and:Addreas of Current Registered Agent——= SImm. 2 mi-—T.- Name end-Addreas of New Registered Agent——~————— — .
Name
JAKUBOWSKI, CHERYL
12334 0AK BROOK COURT Street Address (P.C. Box Number is Not Acceptable)
FORT MYERS FL 33908
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad nama of registerad agent and titie if applicable. [NOTE: Registered Agent sighatura required when reinstaling} " DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 1 Detete TITLE B Change [ Addition
NAME STILES, SUSAN NAME PTILEs, Svead
STREET ADDRESS | 6628 THE MASTERS AVENUE STREET ADDRESS |74 & AgEEn ¢y REEAVE  CRELE
OTY-ST-7IP BRADENTON FL 34202 o | omestze | wpfLes, Fro 341
TILE MGRM O Delets TTE ) Crange [ Addition
NAME MYERS SUSAN NAME MYehs, Sosin
STREET ADDRESS SHNSHBINETARES. DRI 7fll GS fg&w 7. STREET ADDRESS 7?_‘ 3”;.- “C FTEM M/U
CITY-ST-7P \(geﬂﬂm TAANSOTA £ dyas3] onv-stap "{'{54/?/?50774‘. . fd.””c:{‘fv{ 3 cg- . |
TTLE MGRM : O pelete TITLE B change’ [ Addition
NAME JAKUBOWSKI, CHERYL NAME TJAKCEIWE K-/ CHVRTL
STREET ADDRESS | 12334 OAK BROOK COURT STREETADDRESS | 229 20 A4 Alv 0’ R R,
CITY-ST-2P FORT MYERS FL 33308 £iry-ST-2IP Ao £4. 339240
TITLE O pelete TITLE ' () Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-$7-21P
TME O pzlete TIMLE [ Ghange T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TIE : [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119. O7(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: lﬁh@ﬁi/ﬂ\TU Qe MUSIED  penoten  3-20°03  i-139-338 510/

SIGNATURE AND TYPED OR PRINTEDWNAME OF MANAGING , MANAGER, OR AI.I'I‘HORIZED'REPRESENTA'I‘VE Date Daytime Fhone #

2
8

CRZE083 (10/02)



