2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L0000001 2490
1. Entity Name .
ROBCO HOLDINGS, LLC. o - FILED
-/ ‘ : . O
| 0] MY 29 PH 359
Principal Place of Business Mailing Address e s T
' q}ﬁ RETARY UF 5iAth
2012 SAWGRASS DRIVE 2012 SAWGRASS DRIVE ;"' ey ; R ;‘”‘1\1
APOPKA FL 32112 : APOPKA FL 32112 ’ - T ’
2. Principal Place of Businéss 3. Mailing Address "m “" ||I|
Po Poyx 1028
Suite, Apt, #, etc. '  Suite, Ap1. #, etc, . . DO NOT WRITE IN THIS SPACE
City & State . . _ City & State 4. FE! Nurmber : Applied For
: A’ PoPKo- | FL £9- 6(08""% 3 Not Applicable
Zip Country . \Zép;)_ 'TD Ll’ : Cmf‘ag A 5. Certificate of Status Desired a ?ese ggq 3?:{;“""”
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
: Name ’
BOB'NSON. KENNETH A Street Address (P.0. Box Nurmnber is Not Acceptable)
2012 SAWGRASS DRIVE '
APOPKA FI 32712 _ . _
City ) . FL Zip Code

8. The above named entity submits this statement for the purposé of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and fitle if appluble (NOTE Ragistered Agent signa!urs required when reinstating) DATE

9. MANAGING MEMBERS TMEMBERS — 1. ] ADDITIGNS / CHANGES
TITLE [ Dalele TINLE [ Change K] Addtion
NAME NAME Kenm-}‘h Robmson w Cllpramar) - M@R M
STREET ADDRESS . STREET ADDRESS | 2612 YOES
CITY-S3-71p CIVY-517-71P Apppra , F 2 9’1 12
TITLE . 3 velate TITLE O change  [M Addition
NANEE _ NAVE Lircto. Rebinson - Sk, 7res) - MG Rm
STREET AIDRESS STREET ADDRESS | 26172 SOADArass Dr
CITY-S5T-2P : L oiv-st-2p | Apopkor 2N
TE . ) LT Delete TILE : [ Change m:wition
NAME NAME Debbie Robinsen- Whde 1.0, ~MER .
STREET AUDRESS : , sweet soomess | 13T Dudeln Elen Dy
CITY-§T-2P ovstze | D lande, P 32114
e R (2 oelete TLE C '+ Clonange  (F addiion
NAME . NAME Roboen rpﬁobt rigeyy - PrEsiven mMER L
STREET ADBRESS | . STREET ADDRESS | 2.1 BU NMariby? .
CmY-sT-zp | : - ' orv-stzr [Aopplea, Fu 3N )
TME & {1 Delete | me ' - Clchange [ Addition
NAME _ NAME P : ‘
STRGET ATOHESS : : STREFT ADDRESS 41Ji"]|j|3£!; ; et |15|:n,‘4 o 1
om s1-zp =¥ _ CTY-S7-20 i 5 15/ 0106 /-~023

| = .
TLE, o [ Detete TLE ”
NArl‘-t ) . NAME
STREET ADDRESS STREET ADDRESS
CTY -5T-2P | omv-sae

H. | hereby certify that the infermation supplued with this filing does not quality for 1he exempmn stated in Section 119.07(3)i}, Florida Statutes. | further certity that the information
indicated on this report is true and acgurate and that my signature shall have the*same legal effect as if made under oath; that | a managing member or manager of the
limited liability company or the rp % of 1rustee ernpowered to execute this report as required by Chapter 808, Fiorida Statuteg.

4//4/ /7 241/-8558

T 7 i AN




