S

2001 UNIFORM“BUSINESS REPORT (UBR) B

; ' FILED
DOCUMENT #  L.00000005316 ILE
1. Entity Name v
JOE ROBINSON CONSTRUCTION, LLG 0 I MRY 23 PH 4: 07
st SECRETAR \; OF STATE
i 1 L (:
Principal Place of Business . Mailing Address TALLAHASSEE, FLORI DA
PO BOX 126 PO BOX 126
BROOKER FL 32622 BROOKER FL 32622
I B NS
- Suite, Apt. #, elc. ‘ Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State FEI Number Applied For
‘ c')/ 9 30d 7 X% 5 Not Appiicable
Zp Country Zip Country 5. Certificate of $tatus Desirad O gese;ggq :;:j:;tional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent
Name B *

ROSIER, PHYLLIS M
100 WEST CALL STREET
STARKE FL 32091

Street Address (P.O. Box Number is Not Acceptable)

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 or printed name of registered agent and {itle if applicable. {NOTE: Registered Agent signature raguired whan reinstating) DATE
SoO0044z2S292—— 1
{ - 3
FILE NOWU! FEE IS $50.00 —DE/12/01-—01 123004
Make Check Payable to Department of State : w0 00 kw0 00
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS/CHANGES
TmE ' /7) 8 pm _ © O ooeete me Dl change [T Addition
NAME W NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2P ﬂiﬁﬂ?‘/a? / /M /E;é Tz6= GITY-ST-2IP
mLE [ betete TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CtTY-§T~ZIP CITY-ST-2IP
TMLE ' - O3 Delete TLE —l- =2 R . o . [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-57-2P
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$T-7IP
THLE [ pelete THLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-$T-2IP
TILE o [ pelate THLE I change [ Addition
NAME *. NAME
STREET -\nuasss STREET ADDRESS
CiTY- SI" Fild CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited llablllty company ar the raceiver or trustee empowered t ute this report as required by Chapler 608, Florida Statutes.

r*rﬂ / S50/ 35w-339-2 7 Pod)

, OR AUTHORIZED REP A Date Daytime Phone #

IIEIIIER,

" CR2E083 (11/00)

4v 2205200




