2001 UNIFORM BUSINESS REPOBT (UBR) IR

DOCUMENT#  L00000012942 I e

ROBERT L. HARRIS ENTERPRISES, LLC o .
‘ [ O1-MAR ~9 AMIB: 35

4 $E9K000

- #rincipal Place of Business Mailing Address e _*E;EEESTI}TBE;OF STATE
\, %65 SNOW FIELD RUN 265 SNOW FIELD RUN . ' ASSEE, FLORIDA
* G/O ROBERT L. HARRIS C/O ROBERT L. HARRIS i ) o
HEATHROW FL 32746 HEATHROW FL 32746 I e
|
2. Pripc’tpal Place of Business 3. Mailing Address b
) . ‘
Suitﬁa. ApL. #, elc. : Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
\, . 1
City & Stato -| City & State 4. FEl Number V] Applied For
. ) Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired O $5.00 Addiional
I Fee Required
_ . —6:Nameand Address of Current Registered Agent____. . ——| T..Name and Address of New Registered Agent— - - - oo |
+ Nama .
(I
HARRIS), ROBERT L JR. Street Address (P.O. Box Number is Not Acceptable)
265 SNOW FIELD RUN
HEATHIROW FL 32748 : _ :
( ? City . FL Zip Code

8. The above named r@its z st7 ent for e purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ﬁ . . é 28 0/

Signature, ‘typed or printed name of registered ag d utle if applicabte. (NOTE: Regislerad Agsnt signalure required when reinstating} DATE

FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State

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

TITLE - | MGR O Delete THLE . [Ccnange [ Addition

NAME HARRIS, ROBERT L JR. NAME '

STREETADORESS | 265 SNOW FIELD RUN STREET ADDRESS A

ciry-S7-2IP HEATHROW FL 32746 ) CITY-ST-21% -

e J Delete TIME : [ change [ Addition

NAME NAME

SRS | e ; ST oess 400003831 274——3

Nomste T\ T T TR RERER LY T T T T T IR0 =011 30

“tmEe=-—-F @ - - o Doaee - Hmes— | = = 77 waeneieol) . U0 - piemmaotinkiduon-

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P ! GITY-ST-21P

TILE [ Dalete TMLE " Clcpange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TME [ Delete L : [ change [ Additicn

NAME NAME ;

STREET ADDRESS ] STREET ADDRESS

GITY-ST-2P CITy-$1-2P : (

et [ Detete TITLE ’ [Jcharge  [J Addition

T NAME

STREET AD}EESS STREET ADDRESS

CITY-8T-2P CITY-ST-2P

11. | hereby certify that the infotmation supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report i ¢ and accuratp'pnd that my signature shall have the same legal effect as if mads under ocath: that | am a managing member or manager of the
limited fiability company br fhe receiver o stee ¢ powared to execute this report as required by Chapter 668, Florida Statutes.

Sole W) o0 e o mar s - é 0/
2w il /: e A L TR I

TYPED GR PRINTED NAME DF*NING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE .Dae Daytime Phone #

SIGNATURE:

SIGNATURE

CR2E083 (11/00}

rf‘.



