2001 UNIFORM BUS!NE§S REPORT (UBR)
DOCUMENT # | 00000001266 EILED ‘/LP/ (f

1. Entity Name

LIBBY INVESTMENTS, L.L.C. o
OTMAY 18 PH 1:30

;’G ¥ STATE

Principa] Place of Business Mailing Address £ ,r:{:\ a A
415 UAMBIANCE DR, 415 L'AMBIANGE DR, TACUAHASSEEFLORI
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228

DM IR

2 P_rincipal Place of Business 3. Mailing Adjﬁg
S~ | aBE4 Ottt Seodege & _
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & 4. FEI Number Applied For
\_,A.De)(-té) Pﬂ LO% "'Oq rl r-]j Y O Not Applicable

/

Zip Country Zip '*"‘7 Country, . 5. Certificate of Status Desired ~ []  39-00 Additional

) | o mer e Fee Required

6. Name and Address of Current Reglmered Agent - -~ 7. Name and Address of New Registered Agent
. Lo e Name . - o
LiBBY, HAROLD L Street Address (P.O. Box Number is Not Acceptable}
415 ' AMBIANCE DR.
LONGBOAT KEY FL 34228
City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signatura, typed or printeg name of ragistered agent and title if applicable, (NOTE: Hegistered Agant signature required whwn teinatating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS  MEMBERS 10. ADDITIONS / CHANGES
TE [ pelste TME AResidene : O Change [ Addiion
NAME ) NAME Pegol\d L L \do\‘
STREET ADDRESS STREET ADDRESS |\ )\ Sy |} () el e, £
CITY-§T-2PP CITY-$7-2IP L,or\Cx\QOo.:} o L [l NG -3 4
TITLE ‘ [ pelete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P _ CATY-ST-2IP
THLE [ pelete me [ Changs (1 Aadition
e .- , S e e e 200004 166021
STREET ADDRESS . STREET ADORESS . ~06/12/01--01031—-013
CITY-ST-2P BITY-ST-2P : Fpeeas . 00 st QD
TITLE 3 velets TITLE [ Change ] Addition
NAME . HAME
STREET ADRESS. , STHEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE O pelets TMLE O change [ Addition
NAME NAME
STREET ADDRER, STREET ADORESS
CITY-ST-2P % CITY-ST-ZP .
me ) - 7 Detete e Clchange LT Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P "

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that rhy sigpature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustpe emglowerdd lo executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \/ﬂﬁ \di.uwa‘ X A0 5// (1-131_6935 -3433

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Of AUTHORIZED REPRESENTATIVE Dats Daytima Phone #

d$  9pL2e00

CR2E083 (11/00)




