| FILED
2003 LIMITED LIABILITY COMPANY Feb 24. 2003 8:00 am

NIFORM BUSINESS REPORT (UBR )
) USINESS (UEF) Secretary of State

DOCUMENT #

1. Entity Name L99000008972 02-24-2003 90056 045 ****50.00
ROLLEM INVESTMENTS, L.L.C.

Principal Place of Business Mailing Address

1 SE 4TH AVE.. 1 SE 4TH AVE..

SUITE #210 SUITE #210

DELRAY BEACH FL 33483 DELRAY BEACH FL 33483

JJ EZEQCK, AU 'Kr AN. FEdEBAL Hw
i: r t # atc. ,:B g Suite, A;-t-,%’ I [ CHECK HERE IF MAKING CHANGES

A BATON, Fr_ W-Qﬂmﬂ, 0 R
33427 | USA

8 - County— Si_’é:eFﬁficéte of'Stalus D_e-s‘r;emd_ O ~$5.00 A.dditional )
Fee Required

('|

6. 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUBIN, FRANK L ‘
1SE 4TH AVE, T N PRI Ry surTe L
SUITE #210 q Fr
DELRAY BEACH FL 33483

BCA RATOA FL [B3%X7

8. The above named entity submits this staternent for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agent and litle if appiicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State |
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGR [ Deiete TIE Change 1] Addition
NAME RUBIN, FRANK NAME j-é__—:[
saeer aooness | 1 SE 4TH AVE., SUITE #210 sweer s (JLACE N, FEDERAL KUY/, SU/
or-st-2>__| DELRAY BEACH FL 33483 m-se | JFCA RATON, FL #&7
TILE 7 Delete TITLE O Ghang( [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-IP _— - : —  — — e CY-ST-2P-- = UG- R -
TITLE 1 Defete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange  [] Addition
NAME ) RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP -7 CITY-ST-2IP
TME (7. Detete TIME CJchange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TNLE [J Delete TTLE [J Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-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 empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: FQ?G\?{'Q\-(”L AR O"‘f\\‘rb\'ﬁ"J o | 4R 433X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, HANAGER OF AUTHORIZED REPRESENTATIVE Date Daytime Phana #

CR2E083 (10/02)

n




