2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

INOBBAR, L.L.C.

DOCUMENT # LO0000010213

Principal Place of Business
$100 W KENNEDY BLVD

SUITE 180
TAMPA FL 33608

Mailing Address

5100 W KENNEDY BLVD
SUITE 180
TAMPA FL 33609

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

RN

FILED

Feb 13, 2003 8:00 am

Secretary of State

02-13-2003 90025 049 ****50.00

T

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber  RO-3665533 Applied For
Not Applicabla
7 - -
® Country Zip Country 6. Certificate of Status Desired O $5.00 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name )

MIJSCA1 DAN'EL G _— R - — L e, ER- S S e .

101 EAST KENNEDY BOULEVARD' SUITE 2800 Street Address {P.O. Box Number is Not Acceplable)

TAMPA FL 33602

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 agent.

SIGNATURE

Signature, typed or printad name of registered agent and titie it applicable. {MOTE: Registered Agent signature required when reinstating) DATE

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

Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TME MGRM O Delete TITLE Ol change [ Addition
NAME KAERCHER, JOHN NAME
smeerancress | 1148 CEDAR FALLS DR STREET ADDRESS
CITY-ST-7IP PLANTATION FL 33327 CITY-S7-2IP
TILE MGRM [ Delele nit3 [J Change [ Adgition
NAME VICKERS, JAY NAME
sTReeT aooRess | 15009 CANCUN PL STREET ADDRESS
omv-si-2¢ | TAMPA FL 33618 ort-s1-2p
TITLE O peete TITLE [ Change [ Addition
NAME . _ NAME e e
STREET ADDRESS "gTREeTADDRESS | i} h
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE [J Delete - TITLE [OJCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CIFY- 5T-2P
TNLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P L CITY-T-21P

11. | hereby certify that the Informat
indicated on this report s true

SIGNATURE:

limited liability company or the fsfeivef or trustee €

supplied with tHhs filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accprate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the

powered o execute this repart as required by Chapter 608, Florida Statutes.

RI3-0-144S

SIGNATURE AN%T\"?’D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE

Z / \OID?

bate

Daytima Phone #

WSSO0

CR2ZE083 (10/02)



