k .
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000000815 LD

1. Entity Name SECRETARY pf— STAIE
ROJO ARABIANS MANAGEMENT, LLC B Ey DIVISION OF CORPORATIONS
- ' goocT -3 AMiI: 02
Principal Place of Business Mailing Address
704 OVERLOOK TRAIL 704 OVERLOOK TRARL
PORT ORANGE FL 3127 PORT ORANGE FL 32127-7501
I — AR MOAT A U
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number _ Applied For
LI&D ’qg Z 2(.98 Not Applicatle
Zip Country Zip Country 5. Centificate of Status Desired 0O $5_00 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e = - SS— L e Name T e e e e = e
WH"UAMS’ ROBERT C Street Address (P.O. Box Number is Not Acceptable)
704 OVERLOOK TRAIL
PORT ORANGE FL 32127

City FL Zip Code

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

SIGNATURE

Signatura, typed or printed name of registerad agent and titls if applicaple. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDJTIONS /CHANGES
TITLE MGR [ peetn TITLE [ changs  [] Addition
e WILLIAMS, ROBERT C ‘ e P — Sy
gwaeet anokess | 704 OVERLOOK TRAIL STREET AUDRESS 400 ggf%%%-%ﬁ%siﬂ 18 3
Y- $T-2IP PORT ORANGE FL 32127 CITY-87- 1P ke e B
TITLE MGR ] pesotn TITLE [Ochangs [ Addision
mame . | JANS, RICHARD C NAME
seeet aooness | 380 W. ALFRED STREET STREET ADDRERS
CITY-87- 2P TAVARES FL 32778 CITY- $1-11P
e e R P e e 2] Gl = 5] Additon-
WANE . NAME
STHEET ADDRESS STREET ADDAESR
cITY-ST-2IF CITY-$T-2IP
TIVLE [ pesetn e [Jechangs [ Additicn
NAME NARE
STREET ADDRESS STREET ADDRERR
BITY-$T-TIP ‘ CITY-$1-TP
TILE [T newt TITLE {] ctanga (] AddTiion
RAME NAME
STREET ADDRESS ) . : STREET ADDRERS
CITY-ST-7IP . CITY-ST-2IP
TLE ] petata WTLE O changs [ Anditien
NAME ' NARE
STREET llﬂl‘ill . STREET AGDRESE
Y- 8T-20P° CITY-3T- 2P

1.1 hqré‘r;y certify that the information supplied with this filing does not qualiff/ for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indigigted on this report is true agfl accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited iiability company or the ceivei%tee empowered to execule this reporl as required by Chapter 608, Florida Statutes.

RGN T )= REGUIRED

SIGNATURE:
. SIGN"I'UHE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytme Phona #

1848000

4

O

~



