2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  L96000000309

1. Entity Name

RODSER INVESTMENT, L.C.

COMAR |6 AMIO: 35

Principal Place of Business Mailing Address
18000 NW 2ND AVE. 18000 NW 2ND AVE, IOO
MIAMI FL 33168 MIAMI FL 33169-5007 3{}3'
Suite, Apt. #, etc. . Suite, Apt. #, elc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—33?0‘29 Not Applicable
Zip Country Zip Country . ‘ $5.00 additional
. . 5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUGAR, EDMOND L ESQ. Street Address (PO. Box Number is Not Acceptable)
950 S. FEDERAL HIGHWAY
HOLLYWOOD FL 33030
City Zip Code
= FL | 2°&% . .,
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o bo‘th',"in the State of Florida. [ } f*.
SIGNATURE : e
Signature, lyped or printed nama of registered agant and ttls if applicable. (NOTE' Registered Agent signatura required when reinstating) DATE
[l
!fILE NOW!!! FEE IS $50.00
Make CPeck Payable to Department of State
el
H
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
LE MGRM - O potete e [ change [ Adaition
NAME ALFA-KER, KFT H-7100 NAME
staeer amoness | H 7100 SZEKSZARD ETREET ADDRESS
err.g1-ze | TARTSAY U.S., HUNGARY CITY- 51- 1P
TITLE MGRM . O petetn e
NAME GYURKO, LASZLO: NABE
sTaeeT aockess 1 120 .MOYSES ROAD " R - STREET ADDRESE
cITY-$T-2IP WINTERPARK FL 32792 _ CiTY-81-2I17
TITLE [ petsts TIME (] change [ Addition
NAME NANE
BTREET ADDRESS STREET ADDRESS
CITY-$T-7IP ‘ CITY-ST-7IP
HTLE [ tetet THE (T changs [ Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- ZIP ' CITY- $Y-2IP
e [ petote me [Jcrange [ Agsmton
NAME NAME
STREEY ADDRESS S$TREET ADDRESS
CiTY- §T-2IP CITY-$T-TIP
TITLE [ Detets e [0 chasge [ Aditien
NAKE NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-3T- 1P CITY-$1. 2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
> indicated on this report is true and accysate 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 receivef or frustee empewerad o execute this report as required by Chapter 608, Florida Statutes.
A - ‘
" SIGNATURE aNg fyPED OR WAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

LBEY000

4

LN



