FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 07. 2002 8:00 am |

1. Entity Name Secreta 3 O
ROOFTREE L.L c 05-07-2002 90348 024 ****50.00
Principal Place of Business Mailing Address
N5799 WILDLIFE ROAD N5799 WILDLIFE ROAD 29278
ARGYLE Wi 53504 ARGYLE Wi 53504
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
391970972 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent o
- e = ) it TName T I
TETZLAFF’ RAYMOND L Street Address (P.O. Box Nurnber is Not Acceptable)
6603 STONINGTON DRIVE
TAMPA FL 33647
City ’ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed nama of registersd agent and title if applicable. (NOTE: Hegistered Agent signatura required when reinstating) DATE
PP | FILE.NOWI!! EEEJS.$50.00. oo fowemmi v e i .
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES -
TITLE MGRM O pelete TITLE O change [ Addition | S
N TETZLAFF, RAYMOND L e L 2
STREETADDRESS | 6603 STONINGTON DR. STREET ADDRESS @
CITY-ST-2IP TAMPA FL 33647 CITY-ST1-2IP lé-l
TILE MGRM 1 Delete TITLE - [change [ Acdition | &
NAME LARSON, THOMAS G NAME
STREET AQDRESS 1956 5'|'H STREE" SOUTH STREET ADDRESS
CITY-ST- 2P NAPLES FL 34105 CITY-ST-2IP
TME MGRM L e ODelete e [ . O Change 3 Addition
“NAME - "']'ARSON:W[]'[‘]AM‘H' ] e U NAME ” ) T T s T o
STREET ADDRESS 1900 SW QTTH PLACE STREET ADDRESS
CITY-ST-21P OCALA FL 34476 CITY-ST-2IP
TNLE [ Detete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S7-2IP
TITLE _ {1 Delete TITLE {J Change [ Addition
NAME ¥ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP, CITY-5T-2IP
me [ Gelete MLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-5T-2/P
11. | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report 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 ffustee empowered to execute this report as required by Chapter 608, Florida Statutes.
mtey
by .,-—'m
SIGNA =TT RE R—L:-@-:\ ’ . <
SIGNATURE AKB'TYS ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhona #




