2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ;
DOCUN M02000001721 FILED
THE ROE FUND, L.L.C. . .
03MAR 25 PH 'I: 56
Principal Place of Business Mailing Address - TATE
ECRETART UF S
e st s . RECKRRSSEE PLONOA g

e s SR R RGBT

Suite. Apt. # etc. Suite, Apt. #, et. %?6 [J CHECK HERE IF MAKING CHANGES

City & State City & Stata 4. lel Number (030423742 Applied For

Not Applicable

Zi t ' Zi Count iti
P Country P ouniry 5. Certificate of Status Desired O gg'ggq l‘;r‘:‘:&"""a'
6. Name and Address of Current Reglstered Agent - -~ - B R . - 7. Name and Address of New Registered Agont -

Name

YANCSURAK, WES §

1150 S. US HWY #1, SUITE 101 Street Address (P.O. Box Number is Not Acceptable)

JUPITER FL 33477
City FL Zip Code

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturg, typad or printed name of registered agent and ttle if applicable. (NOTE: Registared Agent signatura raquired 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 MGR ’ O Detete TITLE [ changs [ Addition
NAME KRATUS, EUGENE A NAME ST TN B IR e oot oy o Tl 4
STREET ADDRESS | 26 EUCLID AVNEUE, SUITE 2000 STREET ANDRESS 0325 (30100 -—001]  #50, 0
oY S-7 | CLEVELAND OH 44115-1498 oy-$1-2p
HILE MGR [ oelete THLE Ol change [ Addition
NAME GREEN, ROE NAME
STREET 40DRESS | 245 BRIGHTON DRIVE STREET ADDRESS
CiTY-ST-2IP AUROHA OH 44202 CITY-8T-2IP
TILE i o © Ooete " me - - - [ change  ~[3 Adaition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP CITY-5T-ZIP
TITLE [ Delete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP _ CITY-ST-2IP
TITLE : [ Detete TILEe [ cChange [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-72IP CITY-ST-ZIP
TITLE _ (O Delete TALE [ Change [ Addition
NAME = NAME ‘
STREET ADDRESS ' STREET AQDRESS
CITy-57-2IP* CITY-57-ZIP

11. I hereby certify that the information supplied with thls filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Staiutes. | 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 808, Florida Statutes.

SIGNATURE: SICNAVS Y 3 /5 o3

SIGNATURE AND TYPED OR PRITED NAME GF SIGNTG M fnmme MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE /_ _%s_ Daytime Phona #

0076090

CR2E083 (10/02)



