2002 UNIFORM BUSINESS REPORT (UBR) FILED g

8:00
P ENT # 101000018508 U MSz::{r(:g;uZ')(f)(())zf Stateam

~

ROGERS COMPANY, LLC e 05-06-2002 90130 018 ****50.00
Principal Place of Business Mailing Address
125 COUNTRY CLUB DRIVE 125 COUNTRY GLUB DRIVE
DESTIN FL 32541 DESTIN FL 32541
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number “Al Applied Far
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent
- —_—— - — 5 - i s [N Y FsoY S — ——— e — —— J - . -
CHESSER’ MICHAEL Street Address (P.O. Box Number is Not Acceptable)
1201 EGLIN PARKWAY
" SHALIMAR FL 32579
City ' Zip Code
FL
8. The above nanﬂ antif M thiy{t}tement for the purpose of changing its régistered office or registered agent, ¢r both, in the State of Florida. .
“'_? S - - "'. P =7 7 '
IGN - g - i
SIGNATURE * Signatird, typed fr printed nama of raguamiu agert and fitle if applicable. (NOTE: Registarad Agent signalure required whan reinsiating) / DATE / e i
—3 7 i
v - FILE NOW!!! FEE IS $50.00 !
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES
TITLE MGRM [ Detete TMLE MG R M ] Crange [ Acdition | S
NAME ROGERS, BILLY W HAE Rogers , FLLLyzd 2
STREET ADORESS | {25 COUNTRY CLUB DRIVE THENOES | 11 5 Coant £y CLuB Or WEST g .
CITY-ST-2P SHALIMAR FL 32579 CITY-ST-ZIP DES T ¥ y_£F/ 3259/ ﬁ
TITLE O Detete TME O Change [ Addition | &
NAME NAME ]
STREET ADDRESS STREET ADDRESS j
CITY-ST-2IP CITY- 5T-ZP i
e X B — Dot Jome | o ~ O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 7 Delete TITLE [ Change  [T] Addition
NAME NAME
STHEET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-57-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-87-21P
11. | hereby cerlify that the information supplied with this filing 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 frue and accurate and that my signature: shall have the same legal effect as if mads under cath: that | am a managing member or manager of the
limited liability company or thesrecejver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutas.
SIGNATURE: 7
SIGNATURE AND TYPED ORARINTED NAME OF 8 A N Daytima Phone #




