2001 UNIFORM BUSINESS REPORT (UBR)

4y SESI00

DOCUMENT #  L99000007282 FILED
1. Entity Name
ROJOG, LL.C. ' 01 HAR 12 AMIO: 17
SECRETARY OF STATE
Principal Place of Business Mailing Address TA LI‘ A d A S i E ' FLOR“}A
195! NW. 19TH STREET. #A103 1851 NW. 19TH STREET, #A103
BOGA RATON FL 33431 BOCA RATON FL 33431
h
N N [IRRERREEATAT
Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE MJH
City & State City & State 4, FEI Number Applied Far ‘
f 65-0958896 Not Applicabie
Zip Country _Zp . . —] Country —- T 5.00 Additionat
. . . . - 5. Certificate of Status Desired | gee Require dtona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOOSE, WILLIAM R ESQ. Street Address (F.0. Box Number is Not Acceptable)
515 NORTH FLAGLER DRIVE, #1900 - , i
WEST PALM BEACH FL 33401
' City FL [ ZrCoce

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 Flerida.

SIGNATURE

Signature, typed or printed nama of registerad agent and title i applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TIIE MGRM O elete me [ change [ Addition
NAME LEVY, ROBERT A NAME
staeeT aDoRess | 1951 N.W. 19TH STREET, #A103 STREET ADDRESS
oITY-§T-2IP BOCA RATON FL 33431 CITY-5T-21P
TITLE MGRM O Delete TITLE [ ¢hange [ Addition
HAME GELLER, DIDI NAME
stReer apoREsS | 1951 N.W. 19TH STREET, #A103 STREET ADDRESS - R
CITy-S1-ZP BOCA RATON FL 33431 . . CITY-ST-ZPp : - ‘_:,l' Dmﬁgpnﬁﬁﬁﬁ l1'-:rl.-;_14-,1 a 1
TITLE MGRM {7 Delete TITLE e EARREN QW@» ion
e GELLER, HARVEY e ¥50.00 561
STREET ADDRESS | 1951 N.W. 19TH STREET, #A103 STREET ADBRESS
omv-sT-2¢ | BOCA RATON FL 33431 GITY-ST-2PP
TITLE | MGRM [ Delete TITLE [ ctange  [I Addition
NAME JOHNS, JAMES R NAME
streeT ADDRESS | 1951 NLW. 19TH STREET, #A103 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-2IP
TITLE ) [ pekete TLE . (3 Change [ Addition
NAME _ NAME
STREI;‘I ADDRESS STREET ADDRESS
MI e |- CTY-ST-2IP )
MEy i [ pelete MLE . [] Change [ Addition
HAME® NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP _ CITY-ST-21P

11. | hereby certity that the information supplied with gfls fi g does not 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 andghat rfy signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or siffo emglowared 10 execute this report as required by Chapter 608, Florida Statutes. )

SIGNATURE: T VAT ‘”_fe’seimg:gﬁ? 14?7/0/ SU=417-7911

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEM{EFI. MANAGER, OR

CR2E083 (11/00)




