"~ May 30,2002 8:00 am

2002 UNIFORM BUSINESS R' JORT (JBR y
" ot (OBR) Secretary of State
Pg&UMENT # L01000016070 05-07-2002 90373 012 ***150.00
. ame . .
ROBIN AVENUE, LLC
Principal Fiace of Business Mailing Addrass O Do
28 ALTERNATE 19 NORTH, SUTTE A 248 ALTERNATE 19 NORTH. SUME A 89 83‘9
PALM HARBOR FL 34633 PALLt HARBOR FL 34580
4 Principal Placa of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt #, etc. ITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
' p4 -~ 0“;& [ 3R Lp Nol Appicatie
Zip Country Zp Country . 00 Addy
_ 5. Certificate of Status Desied [ ?2 g?qwm onal
B _ [} Namomdlddnuoﬂ:ummﬂ-glmnd&m 7. NlmomdeMquiundAgsnt
T ee———— Name . e s e e i
. L ) R e VIR P == TS et s e
TCAVALARIS, MICHAEL, S e —
248 ALTERNATE 19 NORTH. SUITE A Streat Address (P.O. Box Numbet s Net Acceptabla) T e e,
PALM HARBOR FL 34883
City ’ FL Zip Code
8. The above named entity submits this statement for the purposa of changing its r"é'gislared‘ofﬁca o regisiered agent, or both, in the State of Floricta.
SIGNATURE _ - —_—
- . ﬂmc.mammdnmwwu-ﬂmm (m.wmmmmmmj DATE
! S FILE NOWII FEE IS $50.00
UL T VR . F el Make Chack Payabla to Depamr;pntofSh_to . e R
LU R miiE T U DueBy May 1, 2002 il el S
T ) ) MANAGING MEMBERS/MANAGERS ‘10, . . ADDITIONS /CHANGE!
ome MGRM L7 Detete T Ime : . O Change [ Aadition
TnamE CAVALARIS PROPERTIES, INC. NwE .
STREET ADDRESS | 248 ALTERNATE 19 NOHRTH, SUITE A STREET ADDRESS
om-s-2 | PALM HARBOR FL 34883 oaY-S1-2P
e MGRM [ ockee o . Ol Change £ Acliion
NAME TIMBERLORE CONSTRUCTION, INC. MAME o
STREETADORESS | 248-8 PALM HARBOR BLVD. STAEET ADDAESS
orv-si-2¢ | PALM HARBOR FL 34683 ca-st-2p
T B . Do _fpme T 7 N e e ae, C1Chge O Additon
Nt B | o .- . = - o
STREET ADORESS STREET ADORESS
| Cry-st-op o U Dot - e i e @OTYST-DP L N - e e r— —— = - - ] -
e O calets me ; Clchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P cry-s1-zp
Tme O Deete e O crarge  {J Addiion
NAME NAME .
STREET AODRESS STREET ADGRESS
CITY- §7. 2P CTY-ST-29
Te : O Detets e [ Change [ Adtition
NAME I MAME - o
" STREET ADOAESS T STREETADDRESS | U T
Wh{ ST TTmrm e e e e e crﬁ.'sr_.jy_a 1 L. L R N
fy that the information

1. ) hirpby centify that the information suppiied with thia filng does not qualiify for the exemption siated in Section 1 19.07(3X7), Florida Statutes. | further carti
indigatad on this feport |s true ane-aacurata and that my signature shail have the eame lagal effoct as If mads under oath; that | am a managing member or manager of thg
or trustee empowered to execute this fepont as required by Chapter 608, Fiorida Statutes.
17

ted liability company of the
= REQUIRED < Istbsyp 2

=L AT D

Uiru

SIGNATURE:

CR2E083 (8/01)




