SIGNATURE AND TYPED OR PRINTED NAM(F SIGNING mNAGfNG MEMBER, MANAGER, OR AUTHORIZED REPRAESENTATIVE

Daytlma pén

2001 NIFORM BUSINESS REPORT (UBR) ﬁam SR :
DO&TJMENT # LO000GO0R704 (/ L Ot ( WV g
1. Entity Name a0 i ,-,, : 2-' RH 10 L9
R & B SHERLOCK, LLC. T 02 JUH |
. TA Y o Ji “ A
‘” CT‘E— ;\H%%EE [ _G \“.)ﬁ\
Principal Place of Business Mailing Address TAL\ EHES -
8231 BAY COLONY DRIVE 8231 BAY COLONY DRIVE o
C/O G. BURTTT HOLMES C/O G. BURTTT HOLMES
NAPLES FL 34108 NAPLES FL 34108 i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number | %] Applied For
Not Applicable
2 Country Zip Country 5. Certficats of Status Desred ~ []  $9-00 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name
. WILSON, GEORGEA ~— =+ = - —— e e
- Street Address (P.O. Box Number is N
821 5TH AVENUE SOUTH oo QE@E?E)QE;,.,__,_ -
— : tf
NAPLES FL 34102 =07 gg,@e‘_ghaa_h -
City BCqu*** o
200 lon
8. The above named entity submits this statement for the purpose of changi@ts registered office or registered agent, or both, in the State of Florida.
SIGNATURE! %_ : : ___ (o
I Signature, typsd or printsd name terad-Hgant an it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
< FILE NOW!!! FEE IS $50.00
o Make Check Payable to Department of State
Due By September 26, 2001
79, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
Tme MGRM O Detete Mme  w Clcnnge  Claddtion | 5
e HOLMES, G. BURTT N e
STREET ADDRESS 8231 BAY COLONY DRWE STREET AHSRESS g
CITY-87-2IP CITY-ST-2IP w .
:AG;IRJES i 1 Dal TIME [ change . [ Addition %‘ ’
TITLE elete
e HOLMES, RUTH W : 200006110533——4 | .
STREET ADDRESS 8231 BAY COLONY DRNE STREET ADDRESS “D f-"D 1 -'"UE""D 1 UD 1 —_024
CITY-ST-ZIP NAPLES FL 34108 OITY-§T-2P 200,00 200,00
TITLE _ _ [lDelete | _|J.I0LE — . . [.Change [ Addition
THAME NAME
- STREET ADDRESS STREET ADGRESS
| COITY-5T-2P CITY-S1-21P L
TILE 3 Delete TILE [J-Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE [ pelete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-207, CITY-S1-21P
ME v'ig‘ O oelete THLE (J change ] Acdition
nave NAME
STREET AD DRESS STREFT ADDRESS
ciTy-81-21P CITY-ST-2IP
11. | hereby cerlify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
g]dicated on this report is true and accurate and that my signature shali have the same legal effect as if mada under oath; that | am a managing member or manager of the
mited liability company or the recewer orérustee empowered 10 execute this repop-gs required by Chapter 608, Florida Statutes.
@‘ g} ﬁﬂi’C‘ NI /
SIGNATURE: 25 | r [a9a) (YD
Date



