2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |L02000027833

1. Entity Name

- RB & RDEB, LLC

Principal Place of Businass Mailing Address e Ty YD ST A T“.
s “'t \‘.‘ Al [ -
405 ERIE AVENUE 405 ERIE AVENUE Ve ﬁ; CCEE FLORIDA
TAMPA FL 33606 TAMPA FL 33606 sl mnEggbe, bl
2 F’”nﬂ'iﬁ'!"'alce féBUS‘"ESS 3. Magrg® ” || || "ml M ||”| ”m |||I|| ||| “III "" ml
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & § ‘ 4. FEI Number Applied For |
F Not Applicable
Zg’ ‘ Q‘ Zipq, 6 06 Country' ! s 4 5. Certificate of Status Desired O gg‘gg:‘ l.;:!ed;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ADAMS, BRUCE H
405 ERIE AVENUE
TAMPA FL 33606

Name

m

City

Street Address (P.O. Box Number is Not Acceplable)

e A/

8. The above named entity submits this statement for the gurpose of changing its registered office or regist'ered agent, ‘ both, in the State of Florida, 1 am familiar with, 2nd accept

_ the obligations of registered agent.

SIGNATURE _

Yeted CM  922)o3

Signature, typed or printed name of regi®¥ared agent and titla if applicable, {NCTE: Registerad Agent signaturs required whesn rainstating) DATE
FILE NOWI1t FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
Q. MANAGING MEMBERS / MANAGERS I 10, ADDITIONS / CHANGES
TIME [T Delete TITLE — [ Change [ Addition
NAME NQ. “ mS NAME Ll!:“ i,«:,,__,"‘{ "'ir_:i ;__""u!j.ﬁ
I o o [y
STREFT ADORESS . STREET ADDRESS U-i 24/03~-010R0--005 50,00
CITY-S7-2P oNe A [ ITY-5T-ZP
TITLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-ST-2IP
TITLE O Delete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Celete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [J Delete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member gr manager of the
limited liability company or the receiyer or trustee empowered to egacute this report as required by Chapter 608, Florida Statutes. m

SIGNATURE:

SISNATURE AND TYPED OR PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE Date Daytime Phone #

le2ly Z359S

0016502

CR2E083 (4/03)



