2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #! | 99000000815

1. Entity Name

FILED

ROJO ARABIANS IV’ANAGEMENT, ue -

i

.
A

Mailing Address

01 AG-T PHIZ 1T

Principal Place of Business '

704 OVERLOOK TRAIL
PORT ORANGE FL 32127

704 OVERLOCK TRAIL
PORT ORANGE FL 32127

2. Principal Place of Business:

3. Mailing Address

Suite, Apt. #, etc. [

Suite, Apt. #, elc.

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

AR O A

DO NOT WRITE IN THIS SPACE

City & State ) City & State 4. FEI Number Applied For
. ' y 430962208 :
. Not Applicable
Zi Count Zi Count iti
P - v P uny 5. Cenrtificate of Status Desired | $5.00 Additional
Fee Required
8.-Name and Address ot Currant Registered-Agent = = ~=7—Name and-Addressof New Registered Agent —
i Name
WH.UAMS, ROBERT C Street Address (P.0. Box Number is Not Acceptable)
704 OVERLOOK TRAIL
PORT ORANGE F!. 32127
City FL Zip Code
8. The above named entity submits 1his 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 it applicable {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGR ‘ O3 Delete THLE [l Chenge [ Addition
NAME WILLIAMS, ROBERT C NAE
STREET ADDRESS 704 OVERLOOK TRAILL STREET ADDRESS
CITY-ST-2IP PORT QBAN@E_EL_QZ]ZT CITY-ST-2IP
TILE MGR T ] Detste TIMLE [ Change [ Adition
Nave JANS, RICHARD C NAME - T
: OS2 Tads——5
STREETADDRESS | 380 W. ALFRED STREET STREET ADDRESS =10 %g}.‘?‘ T =-NT0T 1003
CITY-5T-21P TAVARES FL azm CITY-ST-21P, eabekemtal g A -
me | 1 Dekee e T T O'change L Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE O Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-2IF
TE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O pelete TImLE J change [ Addition
NAME & NAME
STREET AGORESS STREET ADGRESS
CITY-S; 1P CITY-ST-2IP

11. | hEreby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repert is true ang accurate and that my signature shall have the same lagal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the regeiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: &Y uwﬁmu%[g REQUIRED ’{;5{—0}

SIGNATURE AND TYPED OR PRINTED MNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

Daytima Phona #

CR2E083 (5/01)



