: FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPCRT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # MO0000002561 <. ecretary of State

1. Entity Name 04-21-2003 90130 021 ****50.00

ROPH INVESTMENTS, LL.C.

Fringipal Place of Business Mailing Address
10960-SOLUTH-GGEAN-DOULEVARD 19960-504FH-O6EAN-BOULEVARD
JENSEN-BEACH-F1—04067 JENSEN-BEAGH-F-04957

o s NN A

25 ARl ’Pow-__qsagcu.f S+ &53&&; 1R dagquay S+
Suite, Apt. #, etc. ) Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & "S_t-ale qo o e LS Sty & Stae q 1 = 4. FEI Number 06-1429616 :ptp’ied rorbl
VAT o. uaT ar ot Applicable
Zip Country ¥ Zip Codhtry " . $5.00 additional
339 33 Us A 3398 O3 A —5 Certificate of Status Desired O P Heqmrec; londl
6. Name and Address of Current Reglstered Agent ) - 7. Name and ‘Address of New Registered Agent B
Name
HAUSER, PHYLLIS J
10980 SOUTH OCEAN BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
JENSEN BEACH FL 34957
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its reg;stered office or registered agent, or both, in the State of Florida. | am familiar with, and accert
the obligations of registered agent.

SIGNATURE

Signature, typed or orintad nama of registerad agent and title if appiicabla. {NOTE: Ragisterad 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
TITLE MGRM O pelste e [ Change [ Addition
NAME HAUSER, PHYLLIS J . HAME
sTreer aooRess | 10880 SOUTH OCEAN BOULEVARD STREET ADDRESS
CITY-ST-7IP JENSEN BEACH FL 34957 CITY-ST-ZP
TITLE - - [ Detetz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP _ ) e )
TIE - T TOoekete TME ' [l change [ Addition
NAME NAME . ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP
TITLE 7 Detete TITLE [0 Change [T Addition
NAME NAME
STREET ADDRESS , STREET AGDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-3T-21P
TIMLE . O pelete TITLE . {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-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 cath; that | am a managing member or manager of the
{imited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYP E

OR PRINTED m OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

CR2E083 (10/02)



