FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 16, 2002 8:00 am
DOCUMENT # M01000000038 _ = ecretary of State

1. Entity Name

RODNIC LLC“"‘\\ 04-16-2002 90072 002 ****52 50
Principal Piace of Business —~J Mailing Address
1111 GILLINGHAM LANE 1111 GILLINGHAM LANE voig4qy
SUGAR LAND TX 77478 SUGAR LAND TX 77478

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

76-0657834 Not Appiicable
Zip Country Zip Country 0 $5_00 Additional

5. Certificate of Status Desired

Fee Raquired

8 Name and Address of Curfent Reglstered Agent 7. Name and Address of New Registered Agent
Name
szgﬂcgggg'ﬁt&%hllss&i{g':o AD Straet Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

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.

IGNAT
sia URE Signature, typed or printad name of registered agent and titie if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
' FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Pue By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 0. ADDITIONS / CHANGES
TITLE R. Michael Gibbons, Pres O Delete TITLE [ Change [ Addition
:::EEH ADDRESS 1111 Gillingham Lane :::;Err ADDRESS
oy-S1-2P Sugar Land, TX 77478 CTY-§7-2P
TITLE [ Delets TITLE O change [ Addition
AV I;ouglas P MCCOII?IiCk s Secn‘w aso |
stweeraooress | 1495 Penmsylvania Ave., Ste 35 STREET ALDRESS
CITY-ST-2P Washington, DC 20004 CITY-ST-2IP
me | Jose § Medeiros, Dir = [doeee  Qme [T T T OChange [ Addtion
NAME 909 Montgomery Street Ste. 400 NAME
STREETADDRESS | @on Francisco. CA 94133 STREET ADDRESS
CITY-§7-21P > CITY-§T-21P
TTLE Michael B Sweeney, Dif O Detete TITLE O Change  [] Acdition
NAME NAME
1455 Pennsylvania Ave., NW Ste 350
STREET ADDRESS 20004 STREET ADDRESS
CITY-ST-2IP Washington DC CITY-ST-TIP
TITLE [ Detete TTE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2ZP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-$7-2IP

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am a managing member or manager of the
xecute this report as required by Chapter 608, Flrida Statutgs.

11. | heraby certify that the information supplied with this filing does
indicated on this report is true and accurate ana that my sigagt

v—

S AN
SIGNATURE: i V1 e
SIGNATURE AND TYPED OR PﬂlﬁTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

¥

Date Daytimg Phons #

REOUIRED F|25 /o — 2 Y3392
7

-3

CR2E083 (9/01)



