2002 UNIFORM BUSINESS REPORKT
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i 1

N

DOCUMENT # | 98000002520

1. Entity Name

ROGERS & COMPANY OF FLORIDA, LLC

(UBR)

Principal Place of Business Mailing Addrass

40 NORTH OSPREY AVE.. SUITE D

SARASOTA FL 34236 SARASOTA FL 34236

40 NORTH QSPREY AVE.. SUITE D

2. Princlpal Piace of Business 3. Mailing Address

A

FILED
Mar 05, 2002 8:00 am
Secretary of State

01-24-2002 90352 010 ****50.00

AR

I

Suite. Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IM THIS SPACE
City & State City & State 4, FEt Number . Applied For
650703464 Not Applicabia
Zip Country Zip Country " 35.00 Additienal
8. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7, Name arxl Address of New Registered Agent
C—_ — i — = —|—Name: T e - ey R
MUSCO, STEPHEN M -
Strest Address (P.Q1, Box Number is Not Acceptable)
40 NORTH OSPREY AVE,, SUTE D
SARASOTA FL 34238
City FL I Zip Code
8. The above named entity submits this statemant for the purposs af changing its registered office or registared agent, or both, in the State of Floriga.
SIGNATURE
SIonan.a, TYDed o Dhiviad neme o regietersd BOMT BN L3S I ADHAM AL [NOTE: ReDieionat AQSMN (anatury Paculad Wi rainstating) DATE
FILE NOWIII FEE IS $50.00
Meke Check Payable to Dapartment of State
Due By May 1, 2002
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGRM O pelere e : Ol change [ Addition g
NAME MUSCO, STEHEN M i =
STEETADCRESS | 49 NORTH OSPREY AVE STREET AODRESS 2
CTSUIP | SARASOTAFL 4206 c-st-2v |
TmE MGRM 3 Deteta mE [Jchangs [0 Addition %
Nane ROGERS, ERIC J NAME
SREETALDAESS | 100 EAST OLD COUNTRY ROAD STRLEYADDRESS
on-sv-28 NY 11501 ov-§1-2¢ AN £ P
TE s = B 1. Memper. [T Douge Bl aiion
g NAE - = ’—L———‘-f—)—un ’J.o J‘b,\j —n- — = e P |
STREET ADDRESS — oS | L7o  Moxs o Paky AVE TSVITED)
GiFY-S1- 2P CITY-5T- 2P Jaeq sora, L ¥ té
me O petete LE [Ochange ) Addition
NAME NAME
STREET ABORESS STREET ADDRESS
CIfy-Sr-2P Cry- 572
LE F Deletz TME [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CifY-§7-21p
TME . v [ petete me.. 7Tt [ Change ] Addllion
NAME AR ' NAME -
SYREET ADDRESS STREET ADDRESS
cify-Sr- 1P CITY-ST-7 .
11, I herety cerllly that the information suppliad with thi filing does not quality for the examption stated in Section 119.07(3X1). Florida Statutes. | further certity that the information
indicated on this repont is Irue and accurate and that my signature sha!l have the same legal gffect as if made under cath: thal  am a managing member or manager of the
limited liability company or the récaiver ar trustes empowsred 10 execute this report as required by Chapter 808, Fierida Stalules.
!
22 W L Yot ] /
SIGNATURE: ; REQPNEAES M. MuscD 1/31f22 Syi-%E-87)/
SIGHATURE OR PRINTED NAME OF SIGNING MANAGING MEWBER, MANAGEN, ORt AUTHOREZED AEPRESENTATIVE / Dae Davtime Phoce #




