2001 UNIFORM BUSINESS REPORT (UBR)

£ Penn

DOCUMENT # | 98000002520 FILED
. Entity Name .
ROGERS & COMPANY OF FLORIDA, LLC 0l APR 25 PM 5: 55 '
| ' _SECRETARY OF STAT
Principal Place of Business Mailing Address ' : iALL A HA 5 SEE, FL GR]EA
1549 RING| ULEVARD. SUITE 602 1549 RINGMNG BOULEVARD. SUITE 602
SARASOTA FL SARA FL 34236 o
2. Principal Place of Business : 3. Mailing Address ] ”mm‘m m'“ m"m m” IIII“Im Il"l “II‘ Im”ll" "’H"’
o MNwdb drprey Avel SAME
Suite, Apt. #, ete. - f4 Suita, Apt. #, etc. DO NOT WRITE tN THIS SPACE
Svire D
City & State City & State 4. FE! Number Applied For
SARG S-Th, Fc 65-0703464 Not Appicable
lei‘p{ 3 ( . Country Zip Country 5. Certificate of Status Desired O ?g'gglﬁggu""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name '
Lreenen” A7. Mg o
MUSCO’ STEPHEN M Street Address {P.O. Box Number is Not Acceptable)
1549 RINGLING BOULEVARD, SUITE 602 0 T8 £)5 /ﬂ.&y /=
SARASOTA FL 34236 o, P
B G Zip C
[ Bes SeT R FL 5% 76

8. The above namedjentity submits Jasstatement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida.

Sreespy M. My Len &/r2/ 0/

SIGNATURE
|gnHure. typeiFurpembd name of registered agent and titte if applicable. (NGTE: Registerad Agent signature required when reinstating) DATE"
FEHHIAA L EA351 ——10
FILE NOW!!! FEE IS $50.00 B/ 01022028
Make Check Payable to Department of State bl 00 ket 00

8. MANAGING; MEMBERS /MEMBERS 10. ADDITIONS fCHANGES . ,—.-

TITLE MGRM [ pefete TILE Me’Change  [7] Addition g

NAME MUSCO, STEHEN M NamE =

STREET ADDRESS | 1549 RINGLING BOULEVARD, SUITE 602 STREET ADDRESS QO M F oy f ‘&7 AVE %

ITY-ST-21P CITY-5T-2P

G . | SARASOTA FL 34236 o e 23 46 _ @

TILE MGRM O pelete TILE [ change  [J Adaition 8

NAME ROGERS, ERIC J . NAME :

STREET ADDRESS | 100 FAST OLD COUNTRY ROAD STREET ADDRESS

CITY-ST-2P MINEOLA NY 11504 CITY-ST-2IP

TMLE S =[O Delete - TITLE- - . - [ichange [ Addition
 NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

TMLE 2 Dalete TILE [lichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P ' CITY-5T-21P

TILE {1 Deete I TITLE [F Change [ Addition

NAME NAME

STABET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-21P

TIE [ pelete TINLE O change [ Addition

HAMEY : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP GITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.067(3)(), 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 or manager of the
limited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

]
Ay Poan e = !-‘Q<. Ny

SIGNATURE: TNATEAS NSRS ’f/l-}/@/ v/ 36{"6‘974/

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirne Phone #




