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s e FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 05, 2002 8:00 am

DOCUMENT # 01000006761 Secretary of State
« En lama
01-31-2002 20068 032 ****50.00
ROSBON, LLC
Principal Place of Business Mailing Address
601 E TWIGGS ST.. STE 200 601 E TMGGS ST.. STE 200 -
TAMPA FL T062 TAMPA FL 30602 16310
T (TR
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4§| Number Applied For
Q-3BTANL A5 Not Applicable
Zip Country Zp Country 5. Caortificate of Status Desited (] Eg'ggqm‘b“al
B. Nomo end Address of Curramt Reglotersd Agent™ ™ - 7. Name and Addrase of Maw Reglaterod Agam —
~ N e - Narne . - '
REIBER SAM | L Street Address (P.0. Box Number Is Not Acceptable
' .0. )
601 E. TWIGGS ST., STE 200
TAMPA FL 33602
City FL | ZpCoce

8. The above named entity submits this statemeni tor the purpose of changing its registered office or ragistered agant, of both, in the State of Florida,

SIGNATURE -
Sigrature, typed or printad namy of reglsered agent anc e 4 applicaie. MOTE: Pagis! Agenl sion reGvirad whan ol DATE
FILE NOWIll FEE
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES .
TIME MGR O Detets TME [Ocrange [ Adsition g
N REIBER, SAM } RAME e
STREETADCRESS | §01 E TWIGGS ST., STE 200 STREET ADDRESS g
CITY-ST-2IP MA FL CY-ST-2P . E
TILE O pelete TILE [ Change 3 Addition | O
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P oy-ST-2P
TME {3 Detete TRLE [ Crange ] Addition
NAME NAME
STAEETADORESS | ~ ~~ ") STREET ADORESS |~~~
CITY-ST. 2P | cmy-st-zp
TIME [ Delet= TNE DO crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-ST-2P CITY-ST-2F
TME O Delets THLE D Chanpa [ Aadition
| name HAME
STREET ADDRESS STREET ADORESS
CTY-§T-2P CITY-§T-1P
TITLE 3 oetete TIE O Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
LITY-51-2P ‘ GITY-S7-2iP

11. | hereby caﬂim that the information supplied with this filing does not qualify far the exemption statad in Section 119.07(3Ki), Florida Statutes. | further certily that the information
indicated on this report is true and g stenandd thal my signature shail have the same legal effect as it made under oath; that | am a managing member or manager of 1he
limited liability company or tharece tea empowerad to executa this teport as raquired by Chapter 608, Florida Statutes.

LA BURE REQUIRED Josbt 53223 758

Dayurna Phons #

SIGNATURE:

BONATURE AND TYPED O PRINTED NAWE OF SXIHING MANAGING MEMBZR, MANAGER, 0R AUTHCRIZED REPRESENTATVE  © 7/




