PR N i

29&1. UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000006790 o
1, Entity Name f 3
RBS, LLC s ‘ FI L E D
Principal Piace of Business Mailing Adciress 01 0cT -8 Pt [2' | ,?
% JAMES S. CAMPBELL % JAMES $. CAMPBELL b s e _
3 WEST GARDEN STREET. SUITE 700 3 WEST GARDEN STREET. SUITE 700 SECRETARY OF STATE
PENSACOLA PENSACOLA TAULAHASSEE, FLORIDA
s s g ARG
92 Highpoint Drive 92 Highpoint Drive
Suite, Apt. #, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number [ applied For
Gulf Breeze, FL Gulf Breeze, FL Applied For Not Applicable
:?5 561 Soslgw 32 5) 5 61 CGUSHAW 5. Certificate of Status Desired | ?e%ggq G\i?:;tional
6. Name and Address of Current Registered Agent 7.. Name and Address of New Registered Agent
’ Name
Robert B. Switzert
SAV?EZ%E&;SE‘ESST% EET. SUITE 700 Street Address (P.Q. Box Number is Mot Acceptable)
FL 3254
PENSACOLA ¢ty  Gulf Breeze, FL FL g"ﬁ%%di

8. The above named e his staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

dre, typgd e of registared ageht nd titta if applicable. (NOTE: Registered Agant signature raguirad when reinstating) DATE
[ [, — — — -
FILE NOW!!! FEE IS $50.00 BOOO04E3506——3
- — ~Meke-EhecicPayable'to-Departmentot State=—=—=— MO B0 1=-0 10350 12—
Due By September 26, 2001 sdkaan(, 00 w50 00
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE [ pelete TITLE [ Change [ Addition
NAME HAME RobertyB. Switzer \ MGR!Y\
STREET ADDRESS STREFTADCRESS | 92 Hi ghpoint Drive
cim-st-2p erv-st2p | Gulf Breeze, FI 32561
TITLE [ Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-7IP
TLE ] Delete TITLE [J Change  [] Addition
NAME o - T - - ~§ NAME. ... ) N )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - R cnv.sr-ze
WIE O Gelate TIILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S7-2IP
TITLE [ perete TITLE [J change [ Addition
NAME NAME
STREET ADD?ESS i STREET ADDRESS
CiTv-§T- 26 CITY-5T-2IP
me T [J pelete TITLE [J Change [ Addition
HAME -, * NAME :
STREET AJDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 liability company or the receiver arlrusies empowered 10 executs this report as required by Chapter 608, Florida Statutes.

Qs Joi_ 50433 w24

Date Daytima Phane # 4

SIGNATURE:

SIGMATURE - E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

-

CR2E083 (5/01).




