2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 96000000309

1. Entity Name F!LEUF STATE
RODSER INVESTMENT, L.C. ‘ RETARY O

. DWSiE‘I:OH 0F ,ORPORATIONS
Principal Place of Business . Mailing Address ‘ 0‘ HQR ‘9 PH 2: hl‘
18000 NW 2ND AVE, 18000 NW 2ND AVE.
MIAMI FL 33169 MIAMI FL 33169

AUWEERE D

2. Principal Place of Business - - 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For |
: ) S 59-3370129 Not Appiicable
2ip Country . 4 Country 8. Certificate of Status Desired O $5.00 Additional
Fee Regquired
6. Name and Address of Curront Reglsterad Agent 7. Name and Address of New Reglstered Agent
: - - . : ‘Name. —— - - . L=
Su ! EDMOND L ESQ. Street Address (P.O. Box Numhber is Not Acceptable)
950 S. FEDERAL HIGHWAY . .
HOLLYWOOD FL 33030
City FL Zip Code

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ’
Signatyre, typed or printed narma of registerad agent and title if applicable. {NOTE: Registared Agent signature required whan reinstating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS JCHANGES
Uyt MGRM o O Dekete TME [l change [ Additicn
NAME ALFA-KER, KFT H-7100 NANE
STREET ADDRESS | H 7100 SZEKSZARD STREET ADDRESS
CITY-ST-2iP TARTSAY U.S., HUNGARY CITY-ST-2IP
TE MGRM {7 Detete TNLE : [ Change’  [J Addition
NAME GYURKO, LASZLO ' NAE OO0 IR2TE4 3 -6
STREETADORESS | 120 MOYSES ROAD STREET ADDRESS 342901 --010 fB——l:l_14
CITY-§T-2IF WINTERPARK FL 32792 CITY-ST-2IP Ny gadnD 00
THLE ] 3 pelete TLE [ change [ Addition
NAME - _ NAME - - e
STREET ADDRESS . STREET ADDRES3 Ca
CITY-ST-2IP CITY-S1-2IP
TITE [ Defete TILE [ Change [ Addition
NAME NAME
Smgglfnbnnfss STREET ADDRESS
om-sT-ze | N Ciry-51-2IP
I . [ Delete TiTLE [J Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADORESS
CITY-$T-2iP CITY-ST-ZIP _
TITLE ) [ Delete TILE ) O Crange [ Addition
NAME NAME | ’
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate-and that my signature shall have the same iegal effect as if made'under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowereg to execute this report as required by Chapter 608, Florida Statutes.

= f

SIGNATURE: ____ Ov P D b!\SjO) 305 654810

Date Daytime Phone #

SIGNATURE AND TYPED CR I’Rﬁﬁ NAME OF 76”"0 MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Fi4 )

4 800100

CR2E083 (11/00)



