-.2001 .UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ROGERS INVESTMENTS, LLC

LLO0000012360

Principal Place of Business

7612 MILL POND LOOP
TALLAHASSEE FL 32311

Mailing Address

7612 MILL POND LOOP
TALLAHASSEE FL 32311

2. Principal Place of Business

MWid null Foald LOOP

3. Mailing Address

1612 (il ﬁmo LooP

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Aﬁfﬁuyt
AKD
FIEED

01 APR 23 PH |: 3

SECRETARY. oF
TAELAHASSEE, {”Eg}g%}l

DA AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurnber Applied For
T dinhkAsSe L T All ﬂmw el 16709 Not Applicable
lega 5 / / Cﬁr:trsy Zip 3 2 3 J | Country 5. Certificate of Status Desired (| ?(:‘Z ggq lﬁ?:g"o"a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CR2E0S83 (11/00)

GEEKER, VAN.P - - - - — Street Address (P.O. Box Number is Not.Abceptable) -
1322 THOMASWOOD DRIVE
TALLAHASSEE FL 32312
City FL Zip Code
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 o
Signalure, typad or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura required whe_n rainstating) DATE
FHLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
T ,m Ana er & mem 3@% O pelete e [ Change [ Addition
NAME NAME
seeT aooress | 1o L f\UJL- ND LOO ¢ STREET ADDRESS
CITY-5T-2IP -r‘w amgge‘) L 2353%)) -CITY-ST-2° ,
TITLE 1 Defete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP
et L betee e 00004 1 5q B L
. ee = - e e L -05/08/01--01727--023
STREET ADDRESS STREET ADORESS **’H‘*SD D5 s, 0
CITY-ST- 7P CITY-ST-2IP )
TITLE O pekese TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IF
TITLE [ Delete TITLE [T Change  [] Addition
NAME NAME
STREET,ADDRESS STREET ADDRESS
CITY-S722P CITY-ST-2IP
e } [ Delete TME [ Change  [] Addttion
NAMEs” NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

#/f/o ) 9-56L-9SED

SIGNA‘I‘UH{ANDTYPED OR PRINTED NAME OF SIGNIjE

Daytime Phona #

pGennn



