| FILED
2003 LIMITED LIABILITY COMPANY Jan 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

LA

DOCUMENT # 99000004759 Secretal Y of State
1. Entity Name 01-08-2003 90121 020 ****50.00
ROARCO, LLC
_Principal Place of Business _ Mailing Address
1501 PRESIDENTIAL WAY ST s PRESDENTALWAY ST T T e = e
SUITE 7 SUITE 7 290!_}@653
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 .
= s TR T
Suite, Apt*#, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber 6B ()OREBT6 Applied For
Not Applicable
Zip Country Zie Country 8. Certificate of Status Desired O ?5'00 Adklitional
) L .+ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Y Name
MORTMAN, RORY E :
]501 PRESIDENTIAL WAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 7
WEST PALM BEACH FL 33401
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 Flerida. | am familiar with. and accept

the obligatio;af registered agent. / /

$gna'lura, typdeor printed name of regisrared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) ,’ / DATE

FILE NOW!!! FEE IS $50.00
"Make Check Payable to Florlda Depaftment of State - - - T
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS i 10. ADDITIONS /CHANGES

TIMEe MGRM [ Delete TITLE [ Change [ Addition
NAME MORTMAN, RORY E NAME

STREETACDRESS | 1501 PRESIDENTIAL WAY SUITE 7 STREET ADDRESS

ov-S1ZF | WEST PALM BEACH FL 33401 an-st-2¢

TITLE P [ pelete TITLE [ Change [ Additicn
NAME MORTMAN, RORY E NAME

STREETADDRESS | 1501 PRESIDENTIAL WAY, SUNE 7 STREET ADDRESS

om-st2__ | WEST PALM BEACH FL 33401 ' orr-s1-2p

TITLE VP O pelete TITLE [ change [ Addition
NAME AHN, SUNGHEE NAME

STREET ADDRESS | 1501 PRESIDENTIAL WAY STE 7 STREET ADDRESS

OTGSTZP | WEST PALM BEACH FL 33401 _jomsran

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O oglete TILE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TITLE N ) elete ™ TITLE - T T e e [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

T1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member ar manager of the
limited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

_ | Y-y
sl SR AR AR
SIGNATURE: QLNQ}'MT%@M £ mortmm) f/ v%?/

SIGNATURE AND%D OR PRINTED MAME GOF SIGNING MANASWGMEMFER, MANAGER, OR AUTH@RIZED REPRESENTATIVE Date Daytime Phone #

J

CR2E083 {10/02)




