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. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

)a}L

° C. Patrick Roberts

{70
SECR TATE
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE mv?%m%g?%ggo%é%ﬂs
COMPANY : Secretary of State M'

REINSTATEMENT DIVISION OF CORPORATIONS D3MAY 23 PH 3: |2 Al
WUBR 207 -2003 = ' 7123
DOCUMENT# = = 7 - 'lo0ooo0go06578
1. Limited Liability Company's Name T v SIS YR I T])

. . B e i o E:i’
Roberts Family Partners, LLC 07030301 046--011  #%50.00
20nazt
AR OE--0104

2. Principal Offica Address 3. Mailing Office Address - '

800 North Calhoun Street Same - 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. Florida, Leon COUI’]ty

5. Date Organized or Qualified
To Do Business in Florida 6-7-2 000

City & State City & State

Tallahassee, FL 8- PRIt 593693465 e

1Zip Country Zip Counl)ry 7 B — '039
32303 us ) " GERTIFICATE OF STATUS DESIRED [ SRt
8. Name and Address of Current Registered Agent
Nam

Street Address (P.O. Box Numbaer is Not Acceptable) 800 North Caihoun Street

Suite, Apt. #, Etc.

City T H h : State Zip Cade
. allahassee FL | 32303
~ 9. 1, being appointed the registered age orﬁpany. am familiar with and accapt the obligations of Chapter 608, F.S.

i o oo _/23/03
N REGISTEREDWAGENT MUS
10. Names and Street Addresses of Manhaging Merribers/Managers
Titles Managing I\-T:gﬁeg'fsl Managers Maﬁg;;ﬂ;ai;en%i?hf:nc;ger City f State / 2ip
Mgr. C. Patrick Roberts 800 Narth Cathoun Street Taliaﬁassee, FL 32303

b

CR2E041 (10/02)

By

11. | certify that | am managing member/manager or the I
filing this reinstatement application the reason fo) solution een eliminated, the limited liability company name satisfies the requirements of section 608.406,

all fees owed by the limited liability company hawg been paid. The formation indicated on this application is true and accurate, and my signature shall have the sal
as if made under oath. .

5/23/03 850-681-6444

Signature of
Date Daytime Phone#

iver or trustee empowered to executs this application as provided for in chapter £08, F.S._I further certify that when

F.5., and that
me lagal effect

Managing Member/Manager

) ~7 N
C. Patrick Roberts

Typed or printad name of signing Managing Member/Manager
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TO: FL DEPT. OF STATE
FROM: C. PATRICK ROBERTS
DATE: MAY 23, 2003

RE: 'LLC RE-INSTATEMENT

I did not receive last year’s renewal forms due to an incorrect address
The correct address is:

Roberts Family Partners, LLC
800 N. Calhoun Street
Tallahassee, FL 32303

FEI Number 59-3693465

Contact me if you need further information. Thank you.
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C. Patrick Roberts X gg

(850) 681-6444 office = &
(850) 212-5511 cell &
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