2002 UNIFORM BUSINESS REPORT (UBR) FILED

8:00
DOCUMENT # 99000004292 Jul 29, 2002 8:00 am

1. Entity Name

ROANT, L.L.C.

o WS Riemotive, Hbldfnqs"
g

/

Secretary of State

07-29-2002 90002 041 ****50.00

Principal Place of Business

ONE S.E. 3RD AVE.. SUITE 2400
C/O THERREL BAISDEN. P.A.
MIAMI FL 33131

Mailing Address

ONE SE. 3RD AVE.. SUITE 2400
G/O THERREL BAISDEN. P.A.

MIAMI FL 33131

LI TS

2. Principal Place of Business

S439 Nw) 3, ST

3. Mailing Address

SE29 MW 3

phar

IR

R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

00 NOT WRITE IN THIS SPACE

Niami, F “NMiam] Fu e G081 [
2 N 4ip " | Counry . Certif i $5.00 additional
%5 \ b ?Na:e ano;‘R[u{g&s@; Current Registt?ﬂl?gle%(a : S:;;C::: c::i:?:;f: HegiSered :::ntﬁ.ﬁ e
DANIELS, NICHOLAS M ESQ. = Anthony 5. Kruse
v b ST VA T e
. / ™ Miami Springe,  FL 8,

purpose of changin

s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

'
7305
ed or printed name gt registered agef and titla if appr ble. . (NOTE: Registared Agent signature required when reinstating} DATE
. N g -
/ FILE NOW!!! FEE IS $50.00
Make Check Payable to. Department of State
Due-By September 25, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGR O Defete TITE [ change [ Addition
NAME KRUSE ENTERPRISES, LTD. NAME
STREET ADDRESS | 5439 NW 36TH STREET STREET ADDRESS
CHY-ST-ZP MIAMI SPRINGS FL 33166 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
e N o s - T
TIME M Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
THLE 1 pelete TMLE [ Change [ Addition
NAME . _ NAME
STREETADDRESS |~ . .. . STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Delete TE (™) Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TNLE 1 netete TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

11, { hereby certify that the information supplied with this fil
indicated on this report is true and accurate ana that my signature shall

limited ilabllity company or the receiver or {pyelé

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ave the same legal effect as if made under cath; that | am a managing member or manager of the
e this report as required by Chapter 608, Florida Statutes.

Thiloa 305. 995 499

SIGNATURE:%

SIGNATUHEAND TYPED‘-('JFI PRINTED NAME OF SIGNING MA? NG MEMBER,MNAGEH. OR AUTHORIZED REPRESENTATIVE

Data Daytime Phone #

CR2E083 (4/02)




