FILED
LIMITED LIABILITY COMPANY May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
L02000032533
DOCUMENT # ‘ 05-02-2003 90580 026 ****50,00

1. Entity Name

ROGERS & ASSOCIATES, LLC

30066825

2. Principal Piace of Business 3. Mailing Address
MASS G AWD | WA Sseld ek
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Maliie e EL S8 Qeuctorse BU AT O0S (N Tl

Cauntry 0 $5.00 Additional
Fee Required

7. Name and Address of Current Registered Agent

N
TN NSO
Street Address (F.a‘ Box Number is Not Accepiable) ~—
WA (o Bog
i Zip Cod
TSN SerSouey, FL 25RO

8. The above named enlity submits this statemen for the purpose of changing its registered office or registered agent, or bath, in the ﬁ of Florida. | am familiar with, and accept
the obligations of registered agent.

Toooey | B [=2we

5. Certificate of Siatus Desired

SIGNATURE

Signature, typed or printed nama ¢l registersd agent and tile if applicable. DATE

9. MANAGING MEMBERS / MANAGERS
Tme AU A NEANNU R\ =TT

we M QRse Q‘% 225,
STREET ADDRESS | \MARY B Gy o

avst-2¢ Qmm L3N0
TINE
NAME

STREET ADDRESS
CITY-ST-2IP

CR2E083B (12/02)

TmE
NAME
STREET ADDRESS
oY-sT-Zp—f— - N

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADGRESS
CITY-ST-2IF

TITLE ' e
STREET ADDRESS RS LARES SE
CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nat quaiify for the exemption stated in Secticn 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 oath; that | am a managing member cr manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Xy M0

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNIIQANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phone ¥




