2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Name

INOBBAR, L.L.C.

LO0O000010213

Principal Place of Business
15009 CANCUN PLACE
TAMPA FL 33618

Mailing Address ;

FILED

S 01 APR 16 PH 3: 11

15009 CANCUN PLACE \
TAMPA FL 23816— '

2. Principal Place of Business 3. Mailing Address
6'/(’1 J lﬂ/ KEYIHGJM Glo’(‘l
#, gtc, Suite, Apt. #, etc.

smte.ng:m_,ﬁ Igol

01(‘_’.180

RE
SAEL(I;_ AHASSEE, FLORIDA

TARY OF STATE

0

DO NOT WRITE IN THIS SPACE

City & Staten City & State 4, FEI Number Applied For
_ Jamps, FL [ampa., FL 243465533 Not Aspcati
Z'p 2 ( O Ol COUTZ A "%3 é 0 q Cwng A 5. Certificate of Status Desired ] 2359 ggq l‘;‘:’:&"ma'
6. Name and Addrass of Current Reglsterad Agent T 7. Name and Address of New Reglstered Agent
Name - ‘ ) .

MUSCA, DANIEL G
101 EAST KENNEDY BOULEVARD, SUITE 2800
TAMPA FL 33602

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

Gity

Zip Code

FL

8. The above named entity submitsis?U@miorme purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / 3 o/ |C-k €rs L///Q/OI

'l (NOTE: Registered Agent signature required when reinstating)

"/ oatef

ol

Signature, ﬁadﬂ printed name of rag\terad agemyd titte if applicable,

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

s NI P S S St Rt I
-4/ 200101 118001
el (0 samehll (0

g 1

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES .

TILE MGRM {1 Delete TITLE M 6 RM [] Ghange NAddhiun
NAME VICKERS, JAY NAE kneml.o.- Tohn

sTReeTaonress | 15009 CANCUN PLACE STREET ADDRESS ll}/{ c eda. ' F‘ ,[‘ B

CITY-ST-2P TAMPA FL 33618 CITY-ST-2P p), a +atian “ gl 33347

e . [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

gITY-gT-218 CITY-ST-2IP

mE__ - _ Ooeets _ - J_me . _ [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-57-2IP -

TME O pelete TMLE [ change  [J Addition
NAME F HAME

STREET ADDRESS STREET ADDRESS |

CITY-ST-7P CITY-ST-ZP

TMLE [ Delete TITLE . [Ochange [ Addition
NAME NAME '

STREET ALDRESS STREET ADDRESS

cImy-s1-2p CATY-ST-2P )

TmEe [ Detete TMLE [ Change [ Acdition
NAME NAME é v

STREET ANDRESS STAEET ADDRESS

CITY-§T-21P 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 on this report is true 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
receivey or trpstee empowered to execute this report as required by Chapter 608, Florida Statutes.

limited liability company or ¢

SIGNATURE

S :)

V k €rs

l\\_; ;

‘M:z ) ©3-287-%1523

uxru}ﬁd/ﬁﬁ?vpsn on Pﬂlm‘sn'rh{e oF saamy{mma MEMBER, mms}l OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

aza /1NN

CR2E083 (11/00)



