2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0000012386

1. Entity Name

MOBIA, LLC

Principal Place of Buginess

7575 PELICAN BAY BLVD.. UNIT 1201
NAPLES FL 34108

Mailing Address

7575 PELICAN BAY BLVD.. UNIT 1201
NAPLES FL 34108

30057882

IR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90126 009 **%*50.00

|

I

City & State City & State 4. FEI Number 31-1735383 Applied For
) Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 Ffdditional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b e e e e e w—— CNAME o e Lt g T S S T

LAUER, ROBERTA~

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

7575 PELICAN BAY BLVD., UNIT 1201

NAPLES FL 34108

City

FL

Zip Code

is staternent for the purpess of changing its registereg office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

Thahe of registared agent and titls if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW!!! FEE iS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS { MANAGERS 10, ADDITIONS f CHANGES
TIME PCEQ O Delete TITLE [JChange [ Addition
HAME LAUER, ROBERT A NAME
STREET ADDRESS | 7575 PELICAN BAY BLYD., UNIT 1201 STREET ADDRESS
CITY-$T-2IP NAPLES FL 34108 CITY-ST-2IP
TITLE [ pelete TIMLE 3 Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-47-2IP CITY-ST-ZIP
TITLE O oetete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
. - — - ——— - — = T ~ - _———lee Tl an e e gt A TS T L i
CITY-ST-2IP CITY-57-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IF
TITLE [ pelete TLE (] Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete - TITLE [J Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP o CITY-ST-2IP

11. | hereby certify that the j
indicated on this reporfis true ang accurate and that my si

SIGNATURE:

ormationysupplied with 1his filing does not qualify for the exernption stated In Section 119.07{(3)(i). Florida Statutes. | turther certify that the information

/
71—

SIGNATUHEMTVPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ture shall hgve the same iegal effect as if made under oath; that | am,a managing member or manager of the
to execute fhis report as required by Chapter 608, Florida Stgfutes.
eV, ) & 239 —
{I=/REQEEL 03 25%-02¢
Dala hd

Daytime Phone #

!

CR2E083 (10/02)



