2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - 99000007282
1. Entity Name
ROJOG, LLC. FILED
00 MAR 23 PM 3: 56
Principal Place of Business Mailing Address R _ .
1951 NW, 19TH STREET, #A103 1951 NW. 19TH STREET. #A103 SECRETARY OF STATL
BOCA RATON FL 33431 BOCA RATON FL 33431-7363 TALLAHASSEE, FLORIDA
S —— S KRR
Suite, Apt. #, etc.‘ - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
G5 -09588 74 Not Applicable
Zip Cmfjlnt.ry Zp Country 5. Gertificate of Status Desired [ gg'ggq lﬁ:ﬁ;ﬁo"al
6. Name and Address of Current Registered Agent ~-. - - 7. Name and Address of New Registered Agent
N - Name o
BOOSE’ WILLIAM R ESQ. Street Address (PO, Box Number is Not Acceptable}
515 NORTH FLAGLER DRIVE, #1900
WEST PALM BEACH FL 33401
City FL Zip Code
‘ 8. 'I;He 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
Signatwe, typed or printed name of ragisterad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS / CHANGES
TITLE MGRM : ’ 2 petetn TILE [ change  [] Addhion
AME LEVY, ROBERT A NANE
street apoeess | 1951 N.W. 19TH STREET, #A103 STREET ADDRESS
cITY- $T- 7P BOCA RATON FL 33431 CITY-3T-7IP
HME MGREM [ petete TITLE [ changs [ Addition
NAME GELLER, DIDI name 6 (-
ameer anonens § 1959 N.W. 19TH STREET, #A103 $TREET ADDRERS , SOOon1EanSes ——5
arv-sr-or | BOCA RATON FL 33431 | MY eV T T oy v
me | MGRM Cloesw . §-mme e e BRSO, 00 < R SO [Rpon |
NAE GELLER, HARVEY Az
sTReEr ADDRESS | 1051 N.W. 19TH STREET, #A103 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-2IP -
ITLE MGRM [ petets TITLE [ cangs [ Addition
NAME JOHNS, JAMES R e
smeer aoRess | 1951 NW. 19TH STREET, #A103 STREET ADDRESS
cITY-ST-21P BOCA RATON FL 33431 CITY-81-2(P
TITLE [ petete TnE [ change  [] Additon
NAME . NAME
S$TREET ADDRESS ' STREET ADDRESS
CITY-ST-1P CITY- ST- TP
TITLE £ [ nelete e [ chavge [ addition
NAME N NAME
BTREET lnlll:'"’l STREET ADDRESS
CITY-$T-21P ~ I~ CITY-$T-2IP

11. | hereby certify that the information supplied with this fili€g does nd qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that iy signature phall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recgj r trusteeg ecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___ JALAQIEPE REELRED Haguey Geller 2/23 /o0 Ser-9r-424

SIGNTURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR WA [ Date 4 / Daytime Prone #

4¥ 2988000

CR2E083 (9/99)



