2001 UNIFORM BUSINESS REPORT (UBR)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Illr AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATWE Date Daytime Phone #

8
: =
DOCUMENT # 199000008972 §
1. Entity Name
ROLLEM INVESTMENTS, LL.C. il : FILED
rr .
Principai Place of Business Mailing Address ' S i 7
N ropae
LB TARY s
% FRANK RUBEN % FRANK RUBEN “:il ij‘f’fhﬁé;. ” fﬁ ,!,f“ ;f.
- !
13860 WELLINGTON TRAGE. UNIT 20 136860 WELLINGTON TRACE. UNIT 20 Rt ST A f { (
WELLINGTON FL 33414 WELLINGTON FL 33414 .
2. Principal Place of Business 3. Mailing Address : H“"l” ||I ||” llm Ilm m” II.H m" "m ’I”I |l|" Ilm "I' I"I
|
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NQTWRITE IN THIS SPACE
City & State City & State ’ 4. FEl Number Applied For
f 650968088 Not Appiicable
ap Country Zin Country . 5. Cerlificate of Status Desired | $5 00 Additional
§ Fee Required
6. Name and Address of Current Registered Agent ‘ ) " 7. Name and Address of New Registered Agent -_
Name . .
RUBIN, FRANK L Street Address (P.O. Box Number is Not Acceptable)
13860 WELLINGTON TRACE, #20 : :
WELLINGTON FL 33414 - -
' City, : FL | ZpCede
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 Florida.
SIGNATURE - —
Signalure, typed or printed nama of registered agent and litie it applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW!!T FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ‘ ADDITIONS /CHANGES .
TILE MGRM [ Detete TITLE [ : . O Change [ Addition g
NAME NAME ’ ’ =
sreeraoopess | RUBIN, FRANK STREET ADDRESS C—  — @
** | 13860 WELLINGTON TRACE, UNIT 20 i SOoODIEE2InS——3 |8
GI-SIIP - | WELLINGTONFL 33414 20 A e Aefir i
e ‘ O betee me FAREHS0, 00 RIS e | &
NAME NAME ,
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP .
"1 T T ’ N N e R - T - © "7 T [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP
TIME O Deete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-sT-ze CITY-51-2P ¢ )
TILE ) O Delete TILE ; O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS 4 l,
CITY-ST-7IP CITY-S1-2IP |
TILE | 3 Delete TIMLE , [J change [ Additian
NAE\"!r NAME :
STREET ADDRESS ' STREET ADDRESS
ey 'sr P CITY-ST-2IP |
. 11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further centity 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 managlng member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
s ey QY01 (¢n) 232
smw&ﬁs SIERBU NG ER EE) bl) &3 g




