STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000003580
OGEE ASSOCIATES, LLC

Principal Place of Business

12146 COLUERS RESERVE DRIVE
NAPLES FL 34110

Mailing Address

NAPLES FL 34110

12146 COLLIERS RESERVE DRIVE

01
SE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

FILED
SEP -t PHIZ I

CRETARY OF STATE ,
TALLAHASSEE, FLORIDA

A

. 000748

$O NOT WRITE IN THIS SPACE

V4
Applied For
Not Applicable

City & State City & State 4, FEI Number
zp Country e Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent - - —- o 7.’ Name and Add of New R d Agent - ]
Name
GEBHARDT’ ROBERT C ESQ Street Address (P.Q. Box Number is Not Acceptable)
5801 PELICAN BAY BLVD., SUITE 300
NAPLES FL 34108-2709
City FL I Zip Cods

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

Signaturs, typad or printad name of registered agent and title if applicable.

(NOTE: Registerad Agant Signature requirsd when reinstating )

DATE

FILE NOw!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001

SOOI 02025——5
~08/20/01--01028--013
sk 00 kw50, 00

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES :

e ' MGR - O Delete THLE [dchange [ Aadition | 5

NAME ROTH, FRED “NAME %
STREETADDRESS | 42146 COLLIER'S RESERVE DRIVE STREET ADDRESS o
GITY-ST-2IP NAPLES FL 34110 CITY-S7-2IP g

TILE 3 Delete TITLE O change [ Addition 55

NAME NAME ;
STREET ADDRESS STREET ADDRESS -
CIey-S1-2IP CITY-ST-2P !
e - - -0 Detere: = TITLE et - - = “(Drchinge ~ [J Agdition | :g
NAME NAME 4
STREET ADDRESS STREET ADDRESS é!
CITY-5T-2P CITY-§T-2P r;\
TinE 1 Delets e O change  (J Addition E -
NAME  § HAME 2
STREET ADDRESS STREET ADDRESS ﬁ
CITY-ST-ZIP - ' CITY-ST-2IP ;
me Y 07 Delte o Ol change 3 Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-2IP ;‘
TITLE O Delete TLE [ change [ Addition ﬁ‘
NAME NAME ‘
STREET ADDRESS STREET ADDRESS i
omy-st-zF | P CITY-S7-2IP !

indicated on this report is true and accurate and that my signaturg’shall have the same legal effect as if made under oath; that | am a managing member or manager of the h},j
q .

11. | hereby certify that the inforration supplied with this filing does noj: quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
‘execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SNEA

2EQUI RED

bt s |

SIGNATURE AND TYPED on\phlpnsﬁ'ﬁmﬁr s‘lEmmG OV 2 ma MEMBER,

TATIVE

U \pate | Daytime Phane # 1



