2002 UNIFORM BUSINESS REPORT (UBR) [ o b 0 |

&
DOCUMENT # | 00000010213 Secretary of State

1. Entity Name
02-27-2002 90087 032 ****50.00

INOBBAR, L.L.C.
Principal Place of Business Mailing Address
5100 W KENNEDY BLVD 5100 W KENNEDY BLVD YerTvRY
SUITE 160 SUITE 180 ]
TAMPA FL 33609 TAMPA FL 33603 .
. .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. - e e - |=e-Suite,Apt.#.etc, ..~ = - " - = = T~—*  --DONOTWRITEIN THISSPACE ™™ ~ -
City & State City & State 4. FEI Number Applied For
59-3665533 Nat Applicable
i Count ’ Zi Count i
20 ountry P ouniry 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MUSCA’ DANIEL G Street Address (P.O, Box Number is Not Acceptable)
101 EAST KENNEDY BOULEVARD, SUITE 2800
TAMPA FL 33602
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, typad or printed name of registared agent and title if applicable. {NOTE: Registerad Agenl signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 ) .
. — .. --—- Make Check Payable to-Department-of State’ |
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES -
TILE MGRM O oelete TITLE [ change [ Addition | S
&
NAE KAERCHER, JOHN : NAvE 2
STREET ADDRESS 1148 CEDAR FALLS DH STREET ADDRESS 8
CITY-ST-2IP PLANTATION FL 29397 CIyy-ST-2IP 5
TITLE M G»Er’l (J Daleta e [Jchange [ Addition | G
' .
NAME Viekers . 3‘“1 ‘ NAME
TREET ADDRES
?:\rEE;:Dz?:ESS 15009 Canwn o 4 ;TYE sT-7P 5
il Tampde FL 2361 . il
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE [J oelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS )] STREETADDRESS ) _._ — . = i
L emyST AP - ——— === cv.stze
TILE O oelete TINLE [0 Change [ Addition
NAME NAME
STREET ADDREES STREET ADDRESS :
CITY-ST-_ZIP - - CITY-ST-2IP
TMLE . *. L . - O pelete TITLE [Jchange [ Addition
NAME- ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2IP
11. | hereby cerlify that the infermation suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report is trug.gnd accyftate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member ar manager cf the
limited liability company or receivef or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
EDoy lickers 9902 13 J871-5618
SIGNATURE-—£- SIG = okecs Vigol 3 IRT-5615
SIGHATURE AND TYPED OR PRINTED NAME OF SIGRINGMANAGING MEMEER. MANAGER, OR AUTHORIZED REFRESENTATIVE LY Daytima Phona #




