2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ROTH ENTERPRISES, LLC

DOCUMENT # [ 00000006460

Principal Place of Business
% EDWIN T. ROTH

1243-12TH AVENUE NORTH
NAPLES FL 34102

% EDWIN

1243127+ AVENUE NORTH

Mai;ing;Addressl :

T. RCTH

NAPLES FL 34102

2. Principal Flace of Business

“Jed otk

Suite, Apt. #, elc

Sunte Apt #,
Mk

[/Z Zh’dé\gg qn_\
City & Stat J

les_Fls.

Country

4108 | Eoller-

n & Stat’-a
Zip

ljcdl.l(

0l MaY.-

FILED
I PH 5: 25

[ SECRETARY oF
TALLAHASSEE, FEO??IDEA

AR R

DO NOT WRITE IN THIS SPACE

3409

4 FEIN mber Applied For
g . é D VJq é Not Applicable
Coynt N , $5.00 Additional
’ '7 V // 5. Certificate of Status Desired ] Foo Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

. ROTH, EDWIN T
1243-12TH AVENUE NORTH
NAPLES FL 34102

Name

Street Address (P.O. Box Number is Not Acceptable)

City

. FL Zip Code

SIGNATURE

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,

(NOTE Registered Agent signature required when reinstaling}

DATE

Signatura, typed or printed name of registerad agent and title if applicntgle. L | — 'I
] ! i ) N gy e o Tt 5
FILE N{WIN FEE IS $50.00 -Hi5/22/01~~0101 =021
Make Check Pa 'able to Dep' ment of State waaERs0 00 #eeessl, 00

o, MANAGING MEMBERS / MEMBERS 10. ADDITIQNS /CHANGES
TIME MGRM 1 Delete TITLE I Change [ Adaitien
ave ROTH, EDWIN T N
STREET ADDRESS | 1243-12TH AVENUE NORTH STHEET ADDRESS
CITY-ST-2IP NAPLES FL 34102 CHTY-ST-2IP
TITLE MGRM “ [ Oslete {3 [ Change (] Addition
HAME NADEAU, ROBERT D NAME
STREET ADDRESS | PO BOX 9498 STREET ADDRESS
crv-si-zp | NAPLES FL 34101 CITY-ST-2IP
TITLE N ‘I Delete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-2IP
e ] Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
Tk [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TTLE [ Detete TITLE [ ¢change [ Additian
NAMIE NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-2IP

1.1 hereby certify that the information suppliec with this filing does not qualify for i@ exemption stated in Section 119,07(3)(i), Florida Statutes. 1 further certity that the information
indicated on this report is true and accurate and that my signature shall have th : same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ermpowered to execute this renort as required by Chapter 608, Florida Statutes.

)

94/-298-29/2.

SIGNATURE: X & %‘Wf’f /PO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAC ER, OA AUTHORIZED REPRESENTATIVE

04-IS-0!

Daytime Phons #

CR2E083 (11/00)



