2002 UNIFORM BUSINESS REPORT (UBR) Ma 251%0%12) 8:00 am

[V 8~ JRlY)

DOCUMENT # | 99000000815 Secretary of State
- 05-22-2002 90201 023 ****50.00
ROJO ARABIANS MANAGEMENT, LLC
Principal Place of Business Mailing Address
704 OVERLOOK TRAIL 704 OVERLOOK TRAL
PORT ORANGE FL 32127 PORT ORANGE FL 32127
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
43-0962208 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
' Fee Requirad
~<z ~ 7 - 8. Name and Address of Current Reglsterad Agent ~ —~- - & - e - =7, Name and Address of New Reglistered Agent
Name
WHJ'IAMS' ROBERT C Street Address {P.O. Box Number is Not Acceptable)
704 QVERLOOK 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 :
G Signature, typed or printad name of registerad agent and tifle if applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR [ Delete TITLE [ Change [ Addition )
n

NavE WILLIAMS, ROBERT C N e

STREET ADDRESS 704 OVERLOOK THAIL STREET ADDAESS 8

CITY-ST-2IP POHT ORANGE FL 32127 CITY-5T-2IP |§|

TITLE MGR 9 Detete TITLE I changs [ Addition | &

NAME JANS, RICHARD C NAME

STREET ADDRESS 380 W. ALFRED STREET STREET ADDRESS

CITY-81-2IP TAVARES FL 32778 CITY-5T-2ZIP

CTTLET e = T T T e e Ze s [ pelgtgm——ie | TMLE <t p— -t T T o - o+ vemmeseam -~ —=[C)-Change- : [ Addition- | —

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-51-2IP CITY-ST-ZIP

TITLE 1 pelete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cy-S1-2IP

TTLE [ Delete TILE [ Change  [] Addition

NAME NAME

STEEET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-ST-2IP

T O velete TITLE O change  [J Addition

NEME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-ST-2IP

11. | hereby certify that the information suppligd with this filing does not qualify for the exemptiori slated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurgfe and that my signature shalt 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 gf trustee empowered 1o execute this repert as required by Chapter 608, Florida Statutes.

sianaTuRe: _ SIGL Mouinto 42991 36 by

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




