2001 UNIFORM BUSIN

ESS REPORT (UBR)

DOCUMENT # MO0O0000

1. Entity Name .

ROPH INVESTMENTS, L.L.C.

02561

Principal Place of Business

10380 SOUTH OCEAN BOULEVARD
JENSEN BEACH FL 34957

Mailing Address

10990 SOUTH OCEAN BOULEVARD
JENSEN BEACH FL 34957

2, Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
01 AG20 PHZT

SECRETARY OF STAT
TALUARASSEE. FLORIOA

AU A

DO NOT WRITE IN THIS SPACE

ity & Stat I 4, Applied For
City & State | Clty & State FE(Number  (36-1429616 pplied _ yE
Not Applicable
Zi Count Zi t iti
e ounty : P Country 5. Certificate of Status Desired O $5.00 Additional
. —_— | e . e e - A Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent _ )
Mame —I
HAUSER' PHYLLS J Sireet Address (P.O. Box Number is Not Acceptable)
10980 SOUTH OCEAN BOULEVARD
JENSEN BEACH FL 34957
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title i applicabla. {NOTE: Ragisterad Agent signature required whan reinstating) DATE
FILE NOW!!H FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES .
TIMLE MGRM 1 Delete TITLE O ¢hange  [J Addition %
NAME HAUSER, PHYLLIS J NAME )
STREETADDFESS | 10080 SOUTH OCEAN BOULEVARD STREET ADORESS §
CITY-ST-2IP JENSEN BEACH FL 34957 . CITY-8T-2IP §
TILE . 1 Delete TMLE O change  [J Additon | &
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME - J Deiete N B ) B | Ché'rlge“ [ aggition
NAME NAME TO0004s55304 77 —— 7«
STREET ADDRESS STREET ADDRESS -08/24/01--01006—003
CITY-51-2P CITY-ST-2IP xS, 00 #ses50. 00
TITLE [ Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE O Delste TIMLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Ciy-S81-2P CITY-§T-21P
TLES 3 Delete TTLE O change [ Additien
5l
NAME\:‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-q1-2P CITY-ST-2IP

11. | hereby centify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. ) further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company er the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. )

SIGNATURE: _ INGRY

SIGNATURE AND TYR

REREQUIRED

SE-298-6alb

£Q OR PRINTE “hi IE OF SIINING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

T }ﬁaolf \

Daytime Phone #




