R, ]

2002 UNIFORM BUSINESS REPORT (UBR) Jun 13,2002 8:00 am
T Secretary of State

DOGUMENT # T
1. Entity Mame P01 0001 1 6786 / 05-19-2002 90201 048 ***150.00
ROCKING JL2 RANCH, INC, V
Principal Place of Business Mailing Address
185 OMEGA DRIVE 185 QMEGA DRIVE
MONTICELLO FL 32344 MONTICELLO FL 32344
2. Principaf Place of Business 3. Mailing Address I |I|"II' "I |”'| “I" Ill" IIIH II[I' ”III "I'I l"" IIIII ‘l"l I|" III'
Suite, Apt, #, elc. Suite, Apt. #, elc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
- 0052 %5 % & Not Applicable
o By 2P B | s Cartilicate of Status Desired.___.[]— $8-75 Additonat . |
= Fea Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
R P I e | Nome .
RUNGS' INC. Street Address {P.O. Box Number is Nol Acceptable)
372 NW. 16]'H STREET
FT. LAUDERDALE FL 333114132
City . FL Zip Code
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.
SIGNATURE
Signatura, typed o priniad nama of registered agent and tiths i apaticatie, (NQTE: Regisiared Agent signatura required when ramstating) CATE
9. This corporation is eligive o satisfy its intangible FILE NOWIi!! FEE 1S $150.00 10. Election Campaign Financing $5.00 way B
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trest Fund Contribution Added to Fe!as
{Bee crileria on back) o Make Check Payable.to Department of State ’
11, OFFCERS AND DIRECTORS ’ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE b © O pelete TTLE Dcnange [ Adattion | 5
NAkE RODRIGUEZ, J. LUIS NAME &
sraeeTanoaess | 185 OMEGA DRIVE STREET ADRESS §
CITY-5T-ZP MONTICELLO FL 32344 CITY-ST- 2P a
e SVD O Detete TiTLe Clhnge [ Additon | G
NAME RODRIGUEZ, DAINA M NAME
sTREET ADORESS | 185 OMEGA DRIVE STREET ADDRESS
env-s1-ze | MONTICELLO FL 32344 : O 51-2P
T ) 1 S e Wi s T e e o) pejgge. - ) PTLE- - L N e - i, PEC D-,Cw'r-: QAQ‘;I_IIDD_{ LR
STREET ADDRESS DR T — - s - -
CITY-ST-2iP CeFY-51-2iP
TIE 7 Detete TITLE D change  [] Adelion
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TE [ paiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2P CITY-57-TP
TLE 3 pelete TIE O change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- 51218 CIry-sT-2IP

13. | hereby certify thal the information supplied with this 1ilin3 does not ualify for the exemption stated in Section 118.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurats and that my signature shall have the samse legal eftect as f made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowersd to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: "}’/ oz 55 ~772(
¢ /e Daylime Phone 1

L




