"2003 LIMITED LIABILITY COMPANY _ FILED
UNIFORM BUSINESS REPORT (UBB) - Mar 18, 2003 8:00 am

DOCUMENT # M98000000874 Secretary of State
1. Entity Name
03-18-2003 90156 003 ****50.00
ROCKWOOD REALTY ASSOCIATES, L.L.C.
Principal Place of Business Mailing Address
3801 PGA BLVD.. SUITE 805 3801 PGA BLVD.. SUITE 805 o '
PALM BEACH GARDENS Fi 33410 PALM BEACH GARDENS FL 33410 - f
2. Principal Place of Business 3. Mailing Address Hlmm ”lmll t m “m Ilm I m Ilm I m "II“ m “I"lm l"'
Suite. Apt. #, etc. ’ " Suite, Apt. #, etc. ' _4 El CHECK HERE IF MAKING CHANGES
City & State -, City & State . 4. FElNumber  §8-9407679 Applied For
. ’ ‘ ) ' Not Applicable
Zip Country Zip Country " . ss_oo Additional
5. _Cernflcate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ) ° Name ’ ’ T __ o
MAGEE, JOHN W ;
3801 PGA BLVD' SUITE 805 Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33410 :
City . FL Zip Code
8. The above named entity submits this siztement for the purpose of changing its reglstered office or registiered agent, or both, in the State of Florida. | am famlllar wnh and accept
1he obllgatnons of regzstered agent. .

¥
. R [ RS - ) 3 .

SIGNATURE .
Signature, typed or printed name of registered agen! and title if applicabile. (NOTE Heglslerad Ageni sngnamra required when rasnstatlng) - DATE

¥

9. MANAGING MEMBERS/MANAGERS N ADDITIONS ] CHANGES _

mE  MGR" O Dekete TmE Senige Vi 'u‘ Pf 0Sidony, . CJChnGe B Addtion
NAME MAGEE, JOHN W NAME Eric. .B _ : . |
sTreet anoress | 3801 PGA BLVD., SUITE 805 STREET ADDRESS | o .8 0y} Pe (’.slv’d_ Qusie, go Y
em-st2F | PALM BEACH GARDENS FL 33410 MST2F | Palm Ppecty & ordsps L 334410
TITLE MGRM © B pelete TIFLE [] Change  [] Addilion
NAME WHITCOMB, STANLEY P : RAME i

- stReer aporess | 3801 PGA BLVD., SUITE 805 STREET ADDRESS
onv-st-zp | PALM BEACH GARDENS FL 33410 . Jom-sze .
Tme - . Dlpeee Jme | e w  — e - . Ocnange_ [ Addilion
NAME - - ' ) NAME :
STREET ADDRESS I STREET ADDRESS

. CITY-ST-2IP - ’ CITY-S1-2P ~
ME o lDee TMILE O3 Change (] Addiion
NAME ' NAME ’
STAEET ADDRESS o STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP
TITLE . O pelete I TMLE [J Change [ Addition
MAME NAME ‘
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY- 5T-2IP
TLE . O Delete TIME [ Change [ Addition
NAME he NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-2P

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 oath; that | am a managing member or manager of the
limited fiability compai B, [ecEver O ¢rmpowered to execute this report as required by Chaplsr 608, Florida Statutes.

“Joha W H;m: ﬂanmrf | 213-430-5%00

M k oa
SIGNATURE AND TYPEDFOTT PR D\QAIIdOF SIGNING MANAGING MEMBER, MANAGER, DRAUTHOMD PRESENTATIVE Data Pavtiime Phone #

AnnTOTA

CR2E083 (10/02)



