2001 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # | 99000003800 |
1. Entity Name O] RFR "l-l E\H 7: 58
ROADS COUNTY ESTATES, LLC
 SECRETARY OF STATE
ALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
Neos JoHN STREET. STE. 05 Yo0s JOHN STREET. STE. 206
FORT LEE NJ 07024 FORT LEE NJ 07024
—— — I A AR
[60S JouN STEET 1&oS Joi STREET
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUTE BoS SUTE 55
City & State City & State 4. FEI Number Applied For
FoeT L€ NT ForeT LEE) NT " 650832882 ot Apicatis
Zip}"ow-k,m Country USA | Zipo"p‘z & . Country USA | & Certiicate of Status Desied  -[] ?g'ggaﬁfﬁﬁ""a’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Narme
MARIA-CRISTINA DEL-VALLE Street Address (P.O. Box Number is Not Acceptable)
C/O SPENCER & KLEIN, PA.
801 BRICKELL AVENUE, SUITE 1801
MIAM! FL 33131 City FL | ZrCoce

8. The above named entity submits this statement for the purpose of changing Iis registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typad of printed name of ragistared agem and title if applicabia. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10, ADDITIONS / CHANGES -
TITLE MGRM O Celete THLE . [ change  [7 Addition
N AMALTHIA INVESTMENTS, INC. e
STREET ADDRESS 1605 JOHN STREET SU"E 305 STREET ADBRESS
CITY-ST-2P FQBI.LEE.N&LQM"" CITY-ST-2IP
TME . [ Delete TITLE o e — ... ] Additipn
e e R R b L e Mo R
STREET ADDRESS STREET ADDRESS ~04/12701--01 DUJ”“!._’:_:'&' 0
_cry-st-ze o - o e e CiY-ST-TP L ”_E_*’**'*SD‘ 00 ] *f***-:uU. Y
TITLE [ Delete TMLE . [J change  TZJ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
ITY-ST-21P CITy-$7-2IP
TITLE 3 Delete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-Z2tP ' CITY-ST-2IP
TIME ] Detete TITLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-5T-ZP
TME [ Detete TITLE ! [ Change  [J Addition
NAME . NAME ‘
STREET AbDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report is true and ggcurate 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 liability company, r or trustile empowereg to execute this report as required by Chapter 608, Florida Statutes.

[ %

SIGNATURE: H\[,ﬂ&r& Lovounp 3|3°(°' LZO:)(?W#I"

SIGNATURE AND TYPED QR PRINTED NAME OF SKINING MANAGING MEMBER, MANAGER, OR AUTHORRZED REPRESENTATIVE Date Daytime Phone #

dS 2641800

CR2E083 (11/00)



