2001 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # | 00000015299

1. Entity Name

R.B.J. BUSINESS COMPUTFNGEMB@V.LLC

Principal Place of Business

P.Q. BOX 358
OSPREY FL 34229

Mailing Address

P.0. BOX 358
OSPREY FL 34229

I?D /fa wfjdﬂ]//

ddress

¥ 355

ailin

Sune, Apt. #, etc.

Surte Apt. %, etc.
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DO NOT WRITE IN THIS SPACE
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Nams and Add of Current R

ed Agent

7. Name and Addi ress of New R d Agent

0007724

MCPEEK, A. BRENT
3986 S. TAMIAMI TRAIL
VENICE FL 34283

=~ - Name

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

City

FLW 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 Fiorida.

DIAFLE WHACUN MiEHE

SIGNATURE
Signature, typed or printed name of registerad agent and titia if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
e MGR ] Deets T XV %055'5 M [-chnge [ Addiion
Nt HERTER, JAMI J Nt ﬂﬂéﬂ
STREETADDRESS | P.0. BOX 358 STREET ADDRESS
CITY-ST-2IP OSPREY FL 34229 CITY-ST-21P
TITLE 7 Delete TILE [ change (] Addition
e e 400004502 7o ——5
STREET ARJRESS STREET ADDAESS ~04/20/0--01088--002
OITY-57-2P CITY-ST-21P Fhorads, 00 ssekesSD, 0D
TlTLE\‘,’— - il T ~ - D W T i (Rl 1111 - [Jchange {7 Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2PP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or theyreceiver or trusiea empows

‘ed t0 exgcute this report as required by Chapler 60.

lorida Statutes.
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