| FILED
LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # 102000003284 - ecretary of State

1. Entity Name 04-23-2003 90307 022 ****50.00

ROFA MANAGING CO., LLC

2. Prmctpal Place of Business 3. Mailing Address

FHE. Main St 1555 £. Main_ Street

Suite, Apt. # etc. Suite, Apt #, etc. DO NCT WRITE IN THIS SPACE

I Ploor LT Fleoy”

Nl VA T Nk VA | 81 bsmesh e

Zi Countr Countr i
P Y unry 5. Certificate of Status Desired | $5'00 Additional

Z?Dts i [ Z&?D% i D Fee Required

7. Name and Address of Current Registered Agent

" CT_Luyporodion Sygkom

Street-Address.(P.O:-Bex- Nbmber-is Not Acceptable) - -

120 Soudh Pire. Tsiond B4

° Plank akion FL[ >

B. 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. | am familiar with, and accept
the obligaticns of registered agent.

+

SIGNATURE

Signature, typad or pnnted name of registersd agent and tiie if applicable. DATE

9, MANAGING MEMBERS { MANAGERS

T 3’ d 5 M{mef-’(
NAME OY onNée
sTREET ADDRESS |S55 ﬁS\’ aan S“Yﬁd‘ l'l*"‘ F\Q)‘(

cTy-57-2P ND(AGD\k Vﬁ 150

TITLE

NAME

STREET ADDRESS
ClTY-ST-ZiP

TITLE
NAME
STREET ADDRESS
CImy-81-7tp. - - — - —_— -r._—.i

TILE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-83-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. I bereby certily that the informatigmpupplied with this filing does not quality for the exemption stated in Section 119.07(3)), Fiorida Statutes. | further certify that the information
indicated on this report is trug ccurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
pCelyer or frustee empowearad fo exécute thls report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE A

Daytime Phone 4

CR2EQ83B (12/02}



