2003 LIMITED LIABILITY COMPANY Ma OE I%OE(“)? 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretarv of State
DOCUMENT # LO1000000205 05-01-2003 ggl 005 ****50.00

1. Entity Name

BILARO, LLC
Principal Place of Business Mailing Address
354 OAK AVE 354 QAK AVE
NAPLES FL 34108 NAPLES FL 34108
2. Principal Place of Business L3 Mailing Aadress HI“II“ ||1| “ ’ll” Ilm |IHI|”| “ H”Il ’” “llll ““ .III
12005 COLLIERS RESERVE Nt
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
D08 COLLIERS RESERVEAR:
City & State City & State 4. FEI Number 59.3539949 Applied For
MNE P‘ LES } Fi MAPLES %F | Not Applicable
Zip Country Zip Country o , 5.00 Additional
3 L“ ID - DBLDOI MLSH "“ lﬂ) "D(?Dq L'LS H 5. Cenificate of Status Desirad | §ee Requirac; lonal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
-~ ROBARDS, WILLIAM T. . B 8 e I _ __
treat Address (P.O. Box Number is Not Acceptable -
e 108 12008 COLLIZES REST R NE. PRIVE.

[ .
-

: v NAPRKES FL | Z4%Ip-0900

8. The aboye named entity submits this statement for the purpose of changing s registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed nama of registered agant and titie if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Dapartment of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS }CHANGES
e MGRM O Delete e [ cChange ] Addtion
NANE ROBARDS, WILLIAM T NAME
STREET ADDRESS | 354 OAK AVE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34108 GITY-ST-2ZIP
TMLE MGRM O velate TTE Clcrange [ Addition
NAME ROBARDS, LAURA S : HAME
STREET ADDRESS | 354 OAK AVE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34103 CIY-ST-ZIP
TIMLE [ Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
om-st-2p T T T ' GITY-5T-7P -
T0LE (1 eiete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TIE O delsta TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE O delete e I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 iiabifty company or the: receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @@M@@W@ﬁ~ 49763 9395931718
SIGNATURE P R PRINTED NAME OF SIGNING WANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phong #

%

CR2EQ83 (10/02)



