2001 UNIFORM BUSINESS REPORT (UBR)

. Entity Marme T TR . -
ROCAR HOLDINGS, L.L.C. | ' 5 /2 c7
' 01MAR 26 PM 3:37
Principal Place of Business Mailing Address SF— C 3{ - .i-"\\ f\ ‘i" U F b TA[E
2609 WEST WATERS AVENUE 2609 WEST WATERS AVENUE TA{-_—L AHASSEE vL OR[BA
TAMPA FL 33614 TAMPA FL 33614
SN — A A
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
 Clty & State City & State 4. FEI Number el Applied For
5‘?_ .'.3 6",('/(‘/ /3? Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (] $5.00 Aaitionaf
- ) Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
~~CARTHYJOHN J-= - - o & - T —Street Address (P.O. Box Number is Nat Acceptable)
2809 WEST WATERS AVENUE :
TAMPA FL 33614
City FL Zip Code

8. The above named entity submits this statement far the purpese of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE ' - - - —
Signature, typed or printad name of registarec agent and title f applicable (NOTE: Registerad Agent signature requirec whan reinstating) ] 0ATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department ot State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
Tne MGRM ' ' O petete” THLE OJChange [ Additian
NAME CARTHY, JOHN J NAME . ’
STREET ADDRESS 2800 WEST WATERS AVENUE STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33614 CITY-ST-2IP F A8 2§13 o <y g g e e e _
ek BB AN N n !_ R, T .
Tme MGRM ' L1 bekte e 037307 0T T mb o Ahion
NAME ROGAL, PHILLIP J NAME ka0, 00 seesesS0, 00
STReTanofess | 2809 WEST WATERS AVENUE STREET ADDRESS
CITY-ST-2P TAMPA FL 33514 CITY -5T-2P
CTME T e s e o Deleter e o TS e | e ol o L _ [ Change 7] Addition _
NAME NAME .| . o [,
--STREET ADDRESS ™| =~ = -~~~ ™" - " = - T et o e "B STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TME [ Delete TILE [JChange [ Addition
NAME 4 NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIFY-ST-71IP
e’ O Detete e O Change  [] Addition
NAME NAME :
STREET ADDRESS | . STREET ADDRESS :
CITY-ST-ZP ’ : CITY-§T-2IP ’ )
TMLE : [ pelets TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-§T-2IP

11. | 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 or manager of the
limited liability company or the receiver or trustee empoweradlo execute this report as required by Chapter 608, Florida Statutes. ©

SIGNATURE: Sl J & 3 /b Q139321157

Wl .
SKINATURE AND TYPED OR PRI y I MEMBER, gfumm OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

d¥  €8LL4100

CR2E083 (11/00)



