- |
FILED

2002 UNIFdRM BUSINESS REPORT (UBR) Jul 17. 2002 8:00 am

1. Entity Namg S ek ke
tn 07-17-2002 90138 042 ****50.00
WROBS, LLC “ //
Principal Place of Business Mailing Address
24 E. PINE ST.. STE. 801 201 E. PINE ST., STE. 80t
ORLANDD FL 32601 ORLANDO FL 32801
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
dj." O'bg’lcl £p4 Not Appiicable
Zi 1 Zi Count ' g i
° Country P ountry 5. Cerlificate of Stalus Desired O $5.00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - . Name™ | .. - s —
HARD'NG, ROBERT L ESQ. Street Address (P.Q. Box Number is Not Acceptable)
20 N. EOLA DR.
ORLANDO FL 32801
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of ragistered agent and title it applicabla. {NOTE: Registered Agent signature requirac when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O Delete TIE . [J Change [T Addition
NAME WILER, TERRENCE J NAME
STREET ADDRESS 20} E PlNE ST.. STE 801 STREET ARDRESS
CITY-ST-2IP ORLANDO FL 32801 CITY-ST-2IP
TITE 7 Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY- ST-7IP
TITLE e R - - Opeete- - LTITLE s L - — _O Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
THLE 3 telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 1 Delete TITLE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Zip CITY-ST-2IP
TITLE [ Delete TILE (3 Change [ Addition
NAME NAME
STHEET ADDRESS ' STREET ADDRESS
CITY-87-2IP CITY-8T-21P
11. | hereby certify that the information supptied with this filing does not qualify for the exempticn stated in Section 119.07(3X), Florida Statutes. | further cenrtify that the information
indicated en this report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ar trustee empowered 10 execyte this report as required by Chapter 608, Florida Statutes.
/@ T
SIGNATURE: ol
SIGNATURE AND TYPECF OR PRINTED NAME OF[SIGHING MANAGY Dayiime Phone #

CR2E083 (9/01)



