2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000006646

1. Entity Name

ROFE, L.L.C.

Principal Place of Business

7670 INTERNATIONAL DR,
ORLANDO FL 32819

_ -Mailing Address - w——

8000 INTERNATICNAL DR., SUITE 100
ORLANDO FL 32819-9335

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

di2i POINT C;y/op,e:-sg, o0, H"”mm"

FILED ;
Jan 23, 2002 8:00 am -
Secretary of State

01-23-2002 90050 019 ****50.00

909081

[N EARE

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
O L&ND J FL OR ’ D/" 52—7813271 Not Applicable
- - : -
Zp Country gZI Coun’ry 5. Centificale of Status Desired O $5°00 A_ddmona! .
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CATHCART' CHRISTOPHER C Street Address (P.O. Box Number is Not Acceptable)
210 N. WYMORE ROAD
WINTER PARK FL 32789
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida. -
SIGNATURE
Signature, typed or printed name of registarad agert and litle if applicabla. {NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES -
TILE MGR [ Delate TITLE O change [ Addition | 5
NAE ROFE, DAVID NAME 2
sTeeeT ao0ress | 8000 INTERNATIONAL DRIVE, SUITE 200 STREET ADDRESS 2
CiTY-3T-2IP ORLANDO FL 32819 CITY-ST-2IP w
- 19
TILE MGR [ oelete TITLE O Change [ Addition | O
ROFE AV - 1 ¢ we
sTAEET A00REss | - 8000 INTERNATIONAL DRIVE, SUITE 200 STREET ADDRESS
CITY—ST-_ZIP,‘ .- ORLANDO FL 32819 CITY-5T-2IF
TILE T e O Delete Qe oLl [ Change [T Addition
NAME O T M WRLC LR LA (TN APt ) HAME Crren
STREET ADDRESS ) B ¢ STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP LTy
Tme [ Delete TITLE [ Change (] Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS '
CIT!fiST-ZIP CITY-ST-ZIP
TITLE [ Deete TME (I Change (] Addition
NAME NAME
~ STREET ADDRESS ™|~ —_ - B ~GTREET ADDRESS o]~ & e = . . o i
CITY-ST-21P CiTY-ST-2IP
TNLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-81-71P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicatéd on this report is true and aggerate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limnited liability company or the receser or trustee gmpowered to execute this report as required by Chapter 608, Florida Statutes.
et Vile 2 ~f & I e i
SIGNATURE: _/ QUIRED 2 Lo 79325247
SIGNATURE AND TYPED OR PHINTED NAME * SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




