2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan)

FILED i
Apr 07,2003 8:00 am 8

DOCUMENT # L.99000004292

1. Entity Name

ROANT, L.L.C.

ecretary of State

04-07-2003 90614 004 ****50.00

Principal Place of Business

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

Mailing Address

MIAMI FL 33131

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

2. Prigc‘ial Place of Busmess 3. Meiling Address

W 3pH ST

5439 NW LM ST

|

II MM

|

i

Suite, Apt. #, etc.

Chite, Apt. # e‘.c FL (] CHECK HERE IF MAKING CHANGES
[63ARY I
City & State: State 4. FEINumber  65~1023189 Applied For
fCLm J FL‘ fNot Applicable
Zip Country Country 5. Certificate of Status Desired~. _.[] .~ $5 0o  Additional

oK. Z"’Bmw

e onm| 2 BT ICAIE O SIE i *~ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DANIELS, NICHOLAS M ESQ.
5439 N.W. 36TH STREET Streee,t ddress (PO Boﬁldmber is Not Acc?g‘ab!e)
MIAMI FL 33166 —
543)04 Nw 2 OT
Ci . . in Code
. ; Y Miami FL |32

" Dthony £ . Kruszepnein

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

{NOTE: Registered Agent signatura required when reinstating)

ylalo=

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 .
TLE MGR ] Delele TTLE Ol change [ Addition | &
NAME KRUSE ENTERPRISES, LTD. NAME e
STREET ADDRESS | £439 NW 36TH STREET STREET ADDRESS a
CITY-ST-2IP MIAM! SPRINGS FL 33166 CITY-ST- 2P g
TITLE [ pelste TILE O change ] Addition 5
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP e homesEe . | el - By — -

TITLE [ Detete TITLE OJchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TTLE [ Delete TIMLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-71P CITY-ST-2P

TITLE [ peete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-5T-21P

TITLE O petete TOLE [Jchange  [J Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

11. I hereby certify that the information supplied with this filing does not qualify for the: exemption stated in Section 119.07(3)(j), Florida Statutes. 1 further certify that the information
&fall have the same legal effect as if made under oath; that | am a managing member or manager of the
required by Chapter 808, Florida Statutes.

indicated on this report is true and
limited liability company or the pog

accurgle and that my signaturg

',

/"/

ivar off trustee empoyeregfo élacute this report 4

1)

0% 305-385-449;

¥ Date Daytime Phone #




