2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 14, 2002 8:00 am

DOCUN L01000009109 Secretary of State
_ _ 30 30 3¢ e
ROBYAN ENTERPRISES, LLC 01-14-2002 90029 038 50,00

Principal Place of Business Mailing Addregs

362 TWELVE OAKS DRIVE 362 TWELVE OAKS DRIVE

WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708 9 O 2 3 1 3

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5q - 3734- 7a5 | Not Applicable
Zi G i i
P ountry zp Gountry 5. Certificate of Status Desired m| $5.00 Additional
Fee Requirad
6. Name and Address of Current Registored Agent  _ _ 7._Name and Add of New Regi d Agent
Name
SCHULMAN, ROBYN S
Street Address (P.O. Box Number is Not Acceptable)
362 TWELVE OAKS DRIVE
WINTER SPRINGS FL 32708
City FL Zip 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 Florida.
SIGNATURE
Signeture, typed of printed name of registerad agent and titls if appiicable. (NOTE: Registored Agent signature requlred whan rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

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

TME 3 Detete T MmeRM D change X Adaiion

NAME NAME Rob\{l\ 8.5 c_\v‘\u\ﬂ)ﬂn

STREET ADDAESS STREET ADDRESS | R £, 2 ‘TWQ.\\I?." OQI-(s Ofwe

CITY-ST- 2P oSt 1) ipdey Sl 2 J0&

TMLE O pelete TLE ! [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-$T-2P

TMLE T -~ O Telete me 7| e T - = > =~ . =[] Change ~ —[=) Addition=|-

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-31-2IP CIry-ST-2IP

TITLE 3 pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-21P City-ST-2IP

TmE 3 pelete TME Clchange [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS -

CITY-51-21P e . - CITY-5T-21P

TILE . 3 Delete TITLE O crange  [] Addition

NAME - NAME -

STREET ADDRESS o STREET ADDRESS -

CEY-SI-Z!P‘! CITY-ST-ZIP -

i here?y 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 repon 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 the receiver or trustee empowerad to execute this report as required by Chapter 808, Florida Statutes.

SIGRATNRE PEORMTR.S Schy Jo / (401

SIGNATURE- N SICRATNIRE REORETR.S Schiwman olorfoa (4oT\3a)- oo

SIGNATURE AND UYPED ORIPRINTED NAME OF SIGNING MEMBER, MAN, | EY, TATIVE v Dats Daylime Phone #

peae| "

g;

CR2E083 (9/01)




