2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Eniity Name

SOBRWD, LLC

LOO000003887

FILED
MUEPR -5 PM e ||

Principal Place of Business
6815 MONTE GARLO AVE.
ST. PETERSBURG FL 33781

Malling Address

6815 MONTE CARLO AVE.
ST. PETERSBURG FL 33781

/ OF STATE

TOTE NG
= PLORIDA

2. Principal Place of Business 3. Mailing Address

IERMATRAAMA

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
S q"‘ 3(2‘% 36 33 Not Applicable
Zi Counitr Zi Countr it
P Y ® eunty 5. Certificate of Staws Desied ~ [] 99-00 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FISCHER, DEBRA L

Street Address (P.O. Box Number is Naot Acceptable}
6815 MONTE CARLO AVE.
PINELLAS PARK FL 33781
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.
SIGNATURE
Signature, typed of printed name of registered agent ang title if applicable. (NOTE: Regislerad Agent signature required when reinstating) DATE
FILE NOW1 FEE 1S $50.00
Make Check Payabie to Department of State
a9, MANAGING MEMBERS / MEMBERS 10, ADDITIONS / CHANGES
TITLE MGR O Delete TITLE [ Change [ Addition
NAME FISCHER, DEBRA L MAME
staeer anoress | 6815 MONTE CARLO AVE. STREET ADDRESS
crv-st-ze | PINELLAS PARK FL 33781 CIFY-ST-2IP ,
TITLE ) A & B [ Delete TILE R /70 n & ER ] Change Iﬁ,f\dd‘\tinn
NAME £ofert - PREW NAME £obear W IREW ) '
SREETADDRESS | ¢ 915 p2penife (Fale PANMe SREFTADDRESS | 6515 so2om~sde  ((Aale W1V
CITY-$T-21p Preeting  Fank 7. 2328 oITY-51-20P P ocimy  Pank 42, 337F)
TITLE 1 pelete MLE [T Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS 3
CITY-S7-2P CITY-ST-2IP ]
TITLE 1 Detete THTLE [Jchangs [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TLE | [ Delete TITLE [ change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITy-1-26P
TITLE O Deleta TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated cn this report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recelver or trustee empowered to execute this report as required by Chapter 608, Florica Statutes.

SIGNATURE: k) Do K /)fmfﬁﬁ\ Bobml_. Fischee

SIGNATURE ANDMOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

%7/@/

Daytime Phone #

4Y  #629200

CR2E083 (11/00)



