FILED

2002 UNIFORM BUSINESS REPORT (UBR) Abr 16. 2002 8:00 am

1. Entity Name ecretal y Of State
ok e ok ok
ROCKWOOD REALTY ASSOCIATES, LI: 04-16-2002 90081 026 ****50.00
Principal Place of Business Mailing Address
3001 PGA BLVD.. SUITE B80S 3801 PGA BLVD.. SINTE 805
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 58'2407679 Appiied For
Not Applicatre
Zip Country Zip Country 5. Certificate of Status Desired 3] $5'00 ﬁ}dditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name ~
MAGEE, JOHN W
Street Address (P.O. Box Number is Not Acceptable
3801 PGA BLVD., SUITE 805 plapie)
PALM BEACH GARDENS FL 33410
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 Florida.
SIGNATURE i
Signalure, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agenl sipnature required when reinstating) OATE
T EhILE NOWI EE 550 00
| R =k LR D 3
LR R R s e
- ek 1o Department o,
e ay 15,2002
9. MANAGING MEMBERS/MANAGERS [ 10. ADDITIONS/CHANGES
TITLE MGR 7 pelete TITLE [JChange [ Addition
NAME MAGEE, JOHN W NAME
sTeeTABDRess | 3801 PGA BLVD., SUITE 805 STREET ADDRESS
or-s-2p | PALM BEACH GARDENS FL 33410 oTy-ST-2P
TITLE MGRM 1 pelete TIRE [ Change [T Addition
NAME WHITCOMB, STANLEY P NAME
-STReer ADDRESS | 3801 PGA BLVD., SUITE 805 STREET ADDRESS
cm-s1-2¢ | PALM BEACH GARDENS FL 33410 CITY-5T-2P
TILE v : “Obetete - TITLE - : [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-81-71P CIFY-5T- 2P
TITLE {7 Celete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDAESS
CTY-51-ZIP CITY-87-2IP
TITLE T pelete TITLE [ cChange  [] Addition
NAME NAME
STREET ADJRESS STREET ADDRESS
CITY-S7-2P CITY-S1-2IP
TLE {i 7 petete MLE ‘ O 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 quality for the exemption stated in Section 119.07(3)1), Fiorida Statutes, | further certify that the information
indicated on this repoflis-trug 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
limited Hability copfany or thi recaiugro stee empowered to execute this report as required by Chapter 608, Florida Statutes.

[/

-
SIGNATURE ANDTYPED OR PRINTEDWME OF SIGNING MANAGING MEMBER, MANASER OR AUTHORIZED REP&ESEN’YATWE Nate J o TP T T

RATNRA \\jagi: Mamner H 2909 219- 8% H00

CR2EAR7 fam1y



