FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT # L01000003123 ecretary of State
1. Entity Name 04-16-2003 90032 049 ****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. #, efc. . Suite, Apt, # etc. D CHECK HERE IF M:AK‘NG 6HANGES
City & State City & State 4. FEINumber  §5=1 145698 l Applied For
Not Applicable
b Country Zp Country 5. Certificate of Status Desired O gi‘ggqg?ggima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e S b e e e 1 = R T e = e
COOK, JOHN F ’
330 SOUTH ORANGE AVENUE Street Agdress (P.O. Box Number is Not Acceptable)
SARASOTA FL 34236
City } FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regigiered agent, or bieth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad hame of registered agent and title if applicable. (NOTE: Registered Agar{signalura required wher] reinstating) DATE
FILE NOWI! FERIS $50.00
Make Check Payable to Fiorida\Departmeny of State
Due By May 1, 2
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIME MGRM 7 Delete X omie CJchange  [J Additior
NAME ROBBINS FARROW, LYNN NAME
staeer aDoRess 3 1022 TOCOBAGA LANE STREET ACDRESS -
CITY-ST-2IP SARASOTA FL 34236 CITY-ST-2IP
TINLE MGRM ] Detete TITLE (I change [ Addition
NAME FARROW, M G HAME
streer aporess | 1022 TOCOBAGA LANE STREET ADDHESS
¢Iry-S1-2IP SARASOTA FL 34236 CITY-ST-2IP
TLE [_] Delete TILE ) . [Clchange [ Addition
NAME - - s oheERm e T amn S mes e = = = mh“"Ef- il T : -t B = -
STREET ADDRESS STREET ADDRESS R
CITY-ST-21P CITY-ST-2IP
TITLE 7 Gelete TITLE O change [ Addition:
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ) [ pelete TMLE ' [ Change [ Addition
NAME -~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is trye nd accurate al my signature shall nave the same lagal effect as if made under oath; that | am a managing member or manager of the
fimited liability company g empbwered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Lpee/SRE AEQUIRED frto3 (on) sressC

SIGNATURE AND THOED OR PRINFEE'NAME/F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

H1aU

CR2ED83 (10/02)



