2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 17,2003 8:00 am

DOCUMENT # | 00000005558

1. Entity Name

ecretary of State

04-17-2003 90031 045 ****50.00

R-H. BARRON L.L.C.

Principal Place of Business

1025 MORSE BOULEVARD
RIVIERA BEACH FL 33404

Mailing Address

1025 MORSE BOULEVARD
RIVIERA BEACH FL 33404

2. Pringipal Place of Business

3. Mailing Address

I

Suite, Apt. #, elc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

R

City & Stale City & State 4. FEl Number APPL'ED FOH .| Applied For
- ot Applicable
- : 7 .
i Country ® Country 5. Cerlificate of Status Desired O $5.00 :Additional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ ) L . . Name .

BARRON, R.H. B T T TR T -

1025 MORSE BLVD Street Address (P.C. Box Number is Not Acceptable)

RIVIERA BEACH FL 33404

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agen.

SIGNATURE

Signature, typed or printad nams of registered agent and titla if apphcable. {NOTE: Ragistered Agant signature required when reinstating) DATE
=TT e -~ ¢ s e men, SFILENOWNI FEEIS $5000 )
Make Check Payable to Fiorida Departinent of State] == mmmr e cna
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O elete TITLE [ change [ Addition
NAME BARRON, ROBERT H HAME
STREET ADORESS | 1025 MORSE BLVD. STREET ADDRESS
CITY-ST-2IP SINGER ISLAND FL 33404 CITY-ST-2P
TME MEM ) [ Delete e [J Change [ Addition
NAME BARRON, HELEN M NAME
STREETADDRESS | 1025 MORSE BLVD. STREET ADDRESS
orv-si22 | SINGER ISLAND FL 33404 o512
TME [ Detete TITLE [JChange  [] Addition
NAME e e e~ e M| U,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ ghange  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-ZP
TITLE 3 pelete TILE CJchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-§T-ZIP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY -5T-2IP CITY-5T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am a managing member or manager of the

fimited liability company cr the receive

trustes empowered to execute this report as reguired by Chapter 608, Florida Statutes.

: (»4 : ﬁ?ﬁo/\/

-~
ANDTYreD dR PRINTED MNAME OF SIGNING MANAGING MEMBEFR, MANiGER, Dﬁ AUTHORIZED AEPRESENTATIVE

m

/ Date

Davylime Phona #

L

CR2E083 (10/02)



