2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

D'ROQTS, L.L.C.

DOCUMENT # 199000004441

/

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90012 008 ****50.00

Principal Place of Business

7037 W. HILLSBOROUGH AVE.
TAMPA FL 33634

Mailing Address

7037 W. HILLSBORQUGH AVE.

TAMPA FL 33634

vIU4Yy

2. Principal Piace of Business

3. Mailing Address

N

DA EX

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

SIGNATURE AND TYFED OR PRINTED HAME OF STGRING MANAGING MEMEER, MANAGER, OF AUTHORZED REFAESENTATIVE

City & State City & State 4., FElI Number 65"0936174 Applied For
Mot Applicable
Zi Count Zi unt it
P ountry P Country 5. Certificate of Status Desired O $5.00 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
OSORIO, MARTHA e e S TR ===
! Street Address (P.O. Box Number is Not Acceptable)
7037 W. HILLSBOROUGH AVE. P
TAMPA FL 33634
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its fe?gistered‘qffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and tiia if apphicable. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMEERSIMANAGEHS 10, ADDITIONS { CHANGES _
L MGRM O Delete TITLE O changs [ Addition | S
NAME CARLOS FRANCISCO OSORIO NAME &
STRET ADDRESS | 7037 W. HILLSBOROUGH AVE. STREET ADDRESS g
CITY-ST-ZF TAMPA FL 33634 CITY-ST-2IP §
e MGRM [ Dalete TITLE O change [ Addition | &
NAME JORGE ENRIQUE OSORIO NAME
sTreeTADDRESS | 7037 W. HILLSBOROUGH AVE. STAEET ADDRESS
CITY-ST-2IP TAMPA FL 33634 CITY-ST-21P
e MGRM _ O Delete e O change [ Addition
NAME MARTHA LUCIA OSORIO REYES RAME
=== STREET ABDRESS *{=>TO3T-W=HILL SBOROUGH-AVE~——~=—-=- se——zo - 0 _sTrerranoaessofz oo . - [
CITY-ST-2P TAMPA FL 33634 CITY-$7-2P
TTLE (] pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [T Delets TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-S1-21P
TE 1 Delele TILE [ Change ] Addition
NAME . NAME
STAEET ADDRESS STREEY ADDRESS
CITY-ST-ZLP CITY-ST-2ZIP
11. | hgjeby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under cath; 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, Floricda Statutes.
SRR AT TG e , ) l
sionaTuRE: BRI ATIRE SEQUIRED 4lisloa  813~88L~Skb
ata

MNawdima Pheme 8



