FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT #  F96000004340 Secretary of State

J. Entity Name 01-21-2003 90602 048 ***150.00
ROBLYNNE, INC.

FHE

Principal Place of Business Mailing Address
7782 ?Ifyﬂo 8181 WEST BROWARD BLYD.
FISHER ASLANDFLA33109 SUITE 255

P 33324 FL 33109

2. Principal Place of Business 3. Malling Address
10 Geadhside Deive
Sate' APt #, etc. Suite, Apt. #, etc. [0 CHECK HERE iF MAKING CHANGES
it 30 3
City &-Statg—=-————==—="""—"" 7T =7 T ey Slale T e T e e | Y S FEN NGmber S’%‘—‘&E‘“ - Te=—=|""TApglied Far~
6) tonid . FI ) Not Applicable
Zip Country Zip Country " . $8_75 Additional
3 A9 3 N < 5. Certificale of Status Desired ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM -

Street Address {P.0. Box Number is Not Acceptable)

1200 spum PINE ISLAND ROAD
PLANTAHON FL 33324

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. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signalture, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
_ ——_FILE_NOW!!_EEE_IS.§1 - = —— - = —_ e
e 8. Elect nFi
After May 1, 2003 Fee will be $550.00 o o oo [ 32-00 ey B

Make Check Payable to Florida Department of State ’

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DCPS O oelete T Bd Change [ Addiion | &

NAvE GROSSMAN, ROBERT NAME : 2

streeT anoress | 7782 FISHER ISLAND DR stReEET AD0RESS | J 0 Beachside Drwve \(\ff o <
; &

CITY-ST-21P FISHER ISLAND FL 33109 CITY-ST-2IP O ride; d" £l J3aau3 iy

TITLE T [ pelete TITLE {8 Change [ Addition g

NAME GROSSMAN, ROBERT NAME -

STREET ADDRESS | 7782 FISHER ISLAND DR st ioness | 1 © DeschsTAL Peve A f+3 077

CrY-§1-2P FISHER ISLAND FL 33109 CITY-§T-21P @ f‘d\‘\‘i; F | 3 pi-} \03

TME [ delete TITLE [ Change (] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

Ty - ST-2P CITY-ST-ZIP

TITLE N - - Ooeete -—-F e B e i ©o= - -~ Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-20P CITY-ST-ZP

TTLE [ pefete TITLE [J Chenge  [] Addition

NAME _ NAME

STREET ADDRESS | : _ : STREET ADDRESS

CITY-8T-2IP s _— CITY-ST-2IP

TITLE R o O oelete TILE [Jchange ] Addition

NAME . NAME

STREETADDRESS | - ' . R STREET ADDRESS

CITY-ST-2P ) C . CITY-$T-2P

12. | hereby certify that-the information supplied with this filing does not qualify for the exemption stated in Section 113,07(3)(i), Florida Stalutes. | further certity that the information
indicated on this regiort or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with ap address, with all other like empowered.

SIGNATURE: ___ SIGRAHZE REaunss — tlos/r

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 'S Daylima Phone #




