2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ROEDER & MOORE, LLC

MO00000002426

Principal Place of Business

1348 MULLER RD.
BLYTHEWOOD SC 20016

Mailing Address

1348 MULLER RD.
BLYTHEWOOD SC 29018

al Place of Business

2. Princi S
C 330 Vorkshive Drive

3. Maszzddores%K ijmrm

I

Suite, Apt. #, etc.

Suite, Apt. #, elc. .

FILED

01 JAN 29 Py 4: 30

SECRETARY 0F §7are
TALLAHASSEE. FLoRIGA

A

DO NOT WRITE IN THIS SPACE

City & State City & Stat 4. FEI Number Applied For
Cravlotte. NC Charlotte  NC 56-2168348 kol
Zp 7/52 11 %ngc K Zip% Z , b Country 5. Certificate of Status Desired | g‘g'geoq lﬁfgjﬁma'
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent B
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Nurnber is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD .
PLANTATION FL 33324
City . FL Zip Cods

8. The above named entity submits this statemen

SIGNATURE

Signalure, typsd ar printad nama of registered agent and title it applicabla.

{NOTE: Registerad Agent signature required when reinstating}

FILE NOW!!! FEE IS $50.00
Make Check Peyable to Department of State

0. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES

Time MABNAGING MIEMBEL O Delete TLE [l Change [ Addition
NAME witam ywagoRE T NAME

STREET ADORESS | ¢}, 70 THoRNE DA, STREET ADDRESS

CITY-ST-2IP {)mr st /UC 232” CITY-8T-2IP

TME DLESLIE  WilSoN T [ Dekete TmE g [CJChange L] Addition
NAME P WMWE; _mz"'MBE NAME

smezraoness | 9578 Grovehir)) Ly, # 307 STREET ADDRESS ]

ovstze_ | Ay A /fc,‘ NC.ZE22_ . . oTY-ST-Z0_ e . o _
TITE WILLI G YR E T2 0 Delete TME LB HLI I S5 i Tehdgh — E1-ligion
NAME 1348 muilER RDAD NAME =32/702/01-~01 132'"4:‘_1 3

sToeet ao0REsS | Bly dHwmped - SC 2901 STREET ADDRESS sabdaL 0 00 sssD 00
CITY-$T-2P ‘f ' ’ CITY-ST-ZP

::;i MIKE  HERRI s A ’ O belete I L:::e [ change [ Addition
sTReeT Aconess | 2.0 Var Bh’ re rive STREET ADDRESS

CITY-5T-7 Choriite NC 78217 CITY-5T-21P

TIE H“J W Northentf 7 Delete TILE [Jchange [ Addition
NAME s re s WY 330 YO"“}""‘C 0"" i/‘ NAME

STREET ADDRESS | - AR STREET ADBRESS

CITY-8T-2Ip athenTrl Sk Cﬁm’ A’fi e CITY-ST-2IP 7

TME ey ZEZ T Dot TIRE . - Ochange [ Addition
NAME " NAME 5

STREET ADORESS | ) STAEET ADDRESS

CTY-5T-2P Y CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated
indicated on this report is true and accurate and that my signature shall have the same legal effect a:
limited liability company or the raceiver or trustee empowered to execute this report as required by

in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
s if made under oath; that | am a managing member or manager of the
Chapter 608, Florida Statutes.

/704//525"0553—

SIGNATUBRE: /%

& e Pk ,,
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

o

Daytima Phone #

1620800

CR2E083 (11/00)



