2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M8000001167 CILED %
. | . < (/

ROTONDO WEIRICH AND ASSOCIATES, L.L.C. T
00 MR 24 PH ¢ 22l

Priﬁcipal Place of Business Mailing Address gy p\] L
SEGn Llrwﬂ “BA
681 HARLEYSVILLE PIKE 681 HARLEYSVILLE PIKE : T LL AH -\5 Jr
LEDERAGH PA 19450 LEDERACH PA 19450 ‘E‘
— S [T IIIIIIHIII\IIIIUIIIIIIHIIII\I\IIHM)IIHII!
Suite, Apf. #, etc. B Suite, Apl. #, etc. DO NOT WRITE IN THIS-SPACE
City & State City & State 4. FE! Number Applied For
. . 59‘3433825 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired $5.00 Additional
e - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent” i
Name
BUZBEE' JOEL Street Address (P.O. Bax Number is Not Acceptable)
3455 S.W. 42ND AVENUE
GAINESVILLE FL 32608
City FL Zip Code
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Si_gnalum. typed of printed name of registered agent and title if Applicabla. (NOTE: Registared Agent signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS — 10. ADDITIONS /CHANGES
e MGRM 03 pelate me [ chrgs [ Axition
naue WEIRICH, STEVE e
STREET AU2RESS | 681 HARLEYSVILLE PIKE STAEET AUBRERS
emv-st-20 | | EDERACH PA 19450 em-sr-2Ip
Tme MGRM [ pewets TITEE Clctamgs [ Additien
mauE | ROTONDO, MARIO B
wIRE ABORERS | 681 HARLEYSVILLE PIKE me.. 1Doo0319393101——1
CITY-ST-7IP_ IFDFRACHPA 19450 B . L | Bligig - o _04-‘ DEfUU-"BIDSEW“GID .
Tme MGRM- (] Deets wne - 7 PP
e KELLY, LLOYD | o
STREET ADBAESS | 4491'NW 39TH AVENUE, BLDG. 3 FTREET ADoaces
CITY-37-0P GAINESVILLE FL 32605 CITY-ST-1P —
e MGRM ™ [ Detete TTLE [Jchanps (] Adittion
MARE BUZBEE, JOEL MAME
ITREEY AnoREss | 3455 SW. 42ND AVENUE . STREET MORESS
om-sto | GAINESVILLE FL 32602 ce-ar-2e
TImLE {] Deletn TmE O Gtungs (] Addition
RAME NAME
STREET ADBRERS STREET ADDRESS
CIY-81- 1P ) CITY-&1- 2
YL [ Delota Tme [ change [ Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY- §7- TP CITY-3T-BF

11. [ hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. f further certify that the informatior
indicated on this report is true and accurate and that my :gna!ure shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limitad liability company ovhe celvehor trustee empoylerea to gxecute this report as required by Chapter 608, Florida Statutes.

3/zz/oo 352 22

Daxe Daytima Phone #

SIGNATURE:

dS <i5Z4100

CR2E083 (9/99)



