2000 UNIFORM BUSINESS REPORT (UBR) APEROYEL
DOCUMENT # 97000001235 FILED

1. Entity Name

RODGERS INVESTMENTS PENSACOLA, L.C. : Q0 APP -3 AH S 03

: SECRETARY OF STATE
Principal Place of Business ' Mailing Address FALL A H A SSEE ' FL ORIBA
1953 NORTHCROSS LANE 3000 NE 30 PLACE u” 19
PENSACOLA FL 32514 STE 400 '

FT LAUDERDALE FL 333061928

0O

2. Principal Place of Business 7 3. Mailing Address

Suite, Apt. #, etc. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
65—0794%4 Not Applicable
Zp , Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name antd Address of New Registered Agent
—_— I . e LI . e { MName e e e e = e
HODGERS‘ KENN D . Street Address (P.O. Box Number is Not Acceptable)

2631 N.E. 5TH STREET

POMPANO BEACH FL 33062

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!1! FEE IS $50.00
Make Check Payable to Departiment of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM. i . 7 petete TITLE D changs [ Addition
NAME RODGERS, KENNETH D JR. NAME AN 22 191 54—
streer avoness | 2631 NLE. 5TH STREET STREET ADDRESS -04/21/00--01115--023
arv-sr-zr | POMPANO BEACH FL 33062 ciTy-81- e ErwRaln N0 dwdeet 00
TINE MGRM ] petste e moeMn [ change [ Additton
nave RODGERS, LLOYD K name Rodyers , Leq? K
saeev anoness | 2515 HIGHBROOK TRAIL mmeETarest | <15 ) 9E b Tesr '
cre-st-ze f DULUTH GA 30097 CITY-ST-21P Compmo  Bearts FL 3300
me : - Coe 1 Detete TITLE - . ! - .. [Ochangs [] Additien_
NAME o NAME
STREET ADDRESS $TREET ADDRESS
CITY-2T-2IP Y- $T-T1P
e [ petet TITLE Ol changs [ Adition
NAME NAME
STREET ADDRESE STREET ADDRESS
CITY-ST-2P CITY- ST-7IP
T 3 tetetn ILE [] changs [ Addition
NAME ’ . NAME
STREEY ADDRESS : STHEET ADDRESS
CITY-31-1P CITY-81-11p
e [ netens TITLE Cdcoange [ Adititien
NAME . KAME
STREET ADDREZS ' . STREET AUDRESS
CY-ST-1P ‘ CITY- $1- 2P

11. | hereby certify 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 cn this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing mermber or manager of the
limited fiability company or the receiver or tgJstee empowered to execute this report as required by Chapter 608, Fiorida Slatutes.

SIGNATURE: .

SIGNATUBRAND TYPED OR PRINTED MEME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phane #

CR2E083 (3/99)



