FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 16. 2002 8:00 am

PDOLLN ecretary of State
04-16-2002 90083 035 ****50.00
ROBBINS & FARROW, L.L.C.
Principal Place of Business Mailing Address
1022 TOCOBAGA LANE 1022 TOCOBAGA LANE
SARASOTA FL 34236 SARASOTA FL 34236
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
s - i14<ct9 ¥ Not Applicable
Ze Country &p Country 5. Certificate of Status Desired O $5.00 Additianal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agent
Name )
COOK, JOHN F .
! Street Address (P.C. Box Number is Not Acceptable)
330 SOUTH ORANGE AVENUE
SARASOTA FL 34238
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.
- SIGNATURE
- Signature, yped or printed nama of registerad agent and title If applicable. (NOTE: Reglsterad Agent slgWQuirWen reinstating) DATE
FILE NOW!! FEEAS $50.00
Make Check Payable to Dgpartment tate
Due By May 1,
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delzte TiTLE [ Change [ Addition
NAME ROBBINS FARROW, LYNN NAME
STREETADDRESS | 1022 TOCOBAGA LANE STREET ADORESS
CITY-§T-2IP SARASOTA FL 34238 CITY-8T-2IP
TITiE : e M &L /)‘; [JChange  [fidditin
NAME NAME MG F et
STREET ADDRESS STREET ADDRESS I&)_,E. Y CZD 19 /f é/ 4 M/Vf'
CITY-ST-21P CY-ST-2P & s a2 HCO7rE Lo 2 ) P
TITLE ) ) [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIWLST-ZW CITY-ST-ZIP
TITLE:;‘ O Delete TILE (O thange  [J Addition
NAM& NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 7 elete TLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the infor
indicated on this report is {pde anfl accur
{imited liability company gf the rgceiver

trusteg/ampowerad to execute this reporn as required by Chapter 608, Fiorida Statutes.

SIGNATURE:

iqn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shalf have the same legal effect as if made under oath; that | am a managing member or manager of the

- BTOUIAED e 0 gy b/ e85 |

SIGNATURE AND TYPED OR p‘lmre’ y\us DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

k]

[onttd |

CR2E083 (9/01)



