2003 LIMITED LIABILITY COMPANY o

UNIFORM BUSINESS REPORT (UBR) ;
DOCUMENT # | 01000014922 FILED
03APR 17 PM 3:55

1. Entity Name

ROBYN ENTERPRISES, LLC

SLhi et GF STAYE
Principal Place of Business Mailing Address iabl ABA SCE: F LDR‘D A
226 BUTLER STREET P.O. BOX 491
WINDERMERE FL 34766 ORLANDO L 32802-4961
Suite, APL #, &ic. Suite, Apt. #, etc. [J CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59.3741764 Applied For
Not Applicable

o Country Zb Country 5. Certificale of Status Desred [ gg'ggq Additonal
e _ _ _ 6..Name.and Address of Current Registered Agent. . = | P P 7. Name and Address o! New Registerad Agent
. Name T T
B&C CORPORATE SERVICES OF CENTRAL FLORIDA
390 NORTH ORANGE AVE. SUITE 1100 Street Address (P.O. Box Number is Not Acceptabile)
ORLANDO FL 32801
City FL Zip Code

B. 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. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalura, tlyped or printad nama of registered agent and tile if appiicable. {NOTE: Registered Agant signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00 B T S Ly P Ao,
Make Check Payable to Florida Department of %15-4 Ma—-01020---015 #-.’é“-.:»ll iy
Due By May 1, 2003
0. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM 1 Delete e O3 Change [ Addition
NAME ALLIGOOD, ROBYN NAME
STREET ADDRESS | 226 BUTLER STREET STREET ADDRESS
CITY-ST-2IF WINDERMERE FL 34786 CITY-ST-2IP _
TME 1 pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-5T-21P
" TmE | - T Cloeete — fFmoce ™1 = 7 : =" o< change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS '
CIFY-ST-2P CITY-ST-2P
TIME O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TIME L] Delete TILE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2p
TIMLE O petete TILE 3 Change ] Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST:2IP /”—\ CiTY-ST-21P

1. hereby certify that the mformg&xon supplieg with this filing does not qualify for the exemption stated in Section 119, O?(S)(l) Florida Statutes. | further certify that the infarmation
indicatey on this report is trug’and accurgte 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 af trustes empowered ter 608, Florida Statutes.

SIGNATURE: __. g QDB LG %A) 5’/ 03 401876 /07
SIGNATURE BBF’E? PR PRINTED "Aujri. rr N [ ,PAW‘. QHZU'ITHOF“ZED REPAESENTATIVE Dale Daytime Phone #

0006850

CR2E083 (10/02)



