|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1.

L.99000007400

Entity Name

ROENTGEN, LLC

FILED

O0FEB-4 PM 2:27
SECRETARY OF STATE

Principal Place of Business

1621 NORTH MILLS AVENUE
ORLANDO FL 32803

Mailinj Address

1621 NORTH MILLS AVENUE
ORLANDO FL 32803-1849

TALLAHASSEE, FLORIDA

2.

Principal Place of Business 3. Mailing Address

LB WRA

Suite, Apt. #, etc. Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

Clty & State City & State 4. FE) Number LA applied For
. . _ _ B . Nat Applicable
Zip . Couriry - Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CURRY, SUSAN L
1621 NORTH MILLS AVENUE
ORLANDO FL 32803

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code
i FL
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
Signature, typed or printed name of registered agent and titla if applicable. {NOTE. Registerad Aggnl signature required when reinstating) DATE
{
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State .
. . .
9. MANAGING MEMBERS/MEMBERS 10. | ADDITIONS{CHANGES
TIME MGR . : B [ pesete TITLE [Jchange [ Addition
A CURRY, SUSAN L e
streer aooRess | 1218 PARK AVENUE NORTH STREET ADDRESS
erv-s1-2 | WINTER PARK FL 32789 -1z B
Tme 1 pelets TILE Cichanges [ Addition
NAME RAME Qoooa=1 231 1 -
STREET ADDRESS smmramorgss | 000000112 i
oY-3T-HP - - : e e EELE it N ’ daspanl, T el D0
TITLE ) 1 pelete TITLE [ change [ Aduition
NAME NAME
STREET AUDRES STREET AUDRESS
CITY-ST-2IP CITY- ST, 2IP /Ii \,
TIRLE [ petets TIME ) [] change [ Adeitien
RAME \ HAME
STREET ADDRESS STREET ADDRESS
CATY- 8T- 2P ciny- g3 1P
TIME 1 pelots TITLE (] change [ Addtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-3T-ZIP .
e 7 pekety e [} thange [ Adeitien
NAME i NAME
STBEET ADDRESS w STREET ADDRESS
CITY-3T-ZIP cITY-$1; P

11. | hereby certify that the information supplied with this filing does not gualify for the exemp:tion stated in Section 119,07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same (€gal effect as If made under oath; that | am a managing member or manager of the
limited iiability company or the receiver or trustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

lonsi&nrmauiren

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNIN MANAGING MEMBER OR I;AANAGER Date

Daylime Phone #




