2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

FILED
May 20, 2003 8:00 am
Secretary of State

DOCUMENT # LOO0O0C0002704

1. Entity Name

R & B SHERLOCK, LL.C.

05-20-2003 90027 015 ****50.00

Principal Place of Business Malling Address
8231 BAY COLONY DRIVE €231 BAY COLONY DRIVE
C/0 G. BURTTT HOLMES C/C G. BURTTT HOLWES
NAPLES FL 34108 NAPLES FL 34108

2. Principal Place of Business 3. Mailing Address

IR

Sule. hpt. & e Sufle. Apt ¥, etc. {0) CHECK HERE IF MAKING CHANGES
1
Cvasme : Gy & Siats CrENmoe APPHED-FOR Aopied For
(oS- 1290wy Nol Apphcable
Zip Country Zip Country 5. Certificate of Status Desirod [ §65°.00 .n:?:'d;umm
- B.. Name and Address of Current Registerad Agent — ot on ame 0, seene 70 Name and Address.ol. New Registered Agent., -
R N E 1 g T S g - T e e = F= - e - --|=Name [, S VL S I S e DT . PG PR B L] b

WILSON, GEORGE A

821 5TH AVENUE SOUTH Street Address (PO. Box Number is Not Accegtabie)

NAPLES FL 34102
- City FL | Z°Coe

e cbligations of registered agent” .

8...Tha above narmed entity submits thig*statement far the purpose of changing its registered office o registered agent, or both, in tha State of Florida. | am familiar with, and accept

SIGNATURE.

Siowut.wodmuhm'uﬁumﬁnwmhwmuh. {NOTE: Registened Agant signative zaquinsd when rainsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
. s Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES

Civy-ST-7P

TILE MGAM : O elete me Olchenge [ Adtition | &

NAME HOLMES, G. BURTT - MAME g

smeetacohess | 8231 BAY COLONY DRIVE STAEET ADORESS §

| CY-s1-29 NAPLES F1. 34108 CaTY-ST-2P e

TME 'MGRM . 7 elete TME O Chenge [ Addition %

NAME HOLMES, RUTH W NAVE

smegraporess | 8231 BAY COLONY DRIVE STREET ADDRESS

erv-sr-zp | NAPLES FL 34108 ) cIvv-sT-2p e

wLE TEor e wm oA - TR Deleter. warve -W~TITLE = &vmt o mmn et e g iitre o pteaar o -«[S]-Ohange [ Addition..

NAME NAME ) .
* | STRCET ADDRESS | RS mom T e | - —

CIFY . ST-2IP oITY-ST-2P

TTE (3 Dekete me Dchargs ] Addition

NAME HAME

SFREET ADDRESS STREET ADDRESS

CiTY-s7-2P CY-ST-2P ‘

e O pelete ME O ctenge ) Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-sT- 2P CINY-57-2P

TE [ elete Tihe U Changs [ Adaition

RAME RAME

STREET ADDRESS STREET ADDRESS

CivY-S1-21
11. 1 hereby cerily that Ihe information supplied with this fillng does not qualify for the exemption stalad in Section 119.07(3)i), Florida Statutes. ) further certify thai the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limiled liability company or the receiver of trustes empowared 10 execute this roport as required by Chapter 608, Florida Statutes. .

SIGNATURE:

SIONATURE AND TFPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE




