FILED

= Feb 07, 2002 8:00 am
feeterttl 01000018729 Secretary of State
02-07-2002 90170 029 ****50.00
RABE ENTERPRISES, L.L.C.
Principal Place of Business Mailing Address
8483 GLENEAGLE WAY B483 GLENEAGLE WAY
NAPLES FL 312 NAPLES Fl. 34120
Suite, Apt. #, efc. ) Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State Clity & State . 4. FEI Number Applied For
O ~ ’5 53 :}'46 I Not Applicable
2p Country Zp Country 5. Certificate of Status Desired | $5'00 ﬁ_\dditional
Fee Required
- 6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Tt T T et
BAUMAN’ RAYMOND 4 Street Address {FP.C. Box Number is Not Acceplable)
8483 GLENEAGLE WAY
NAPLES FL 34120 -
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signatura, typad or printed nama.of registared agent and title if appiicable. {NOTE: Registered Agent signature reguired when reinslating) DATE
R L 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
me | MGR ) O Detete TITLE [ Change [ Addition
NAME BAUMAN, RAYMOND J HAME
STREET ADDRESS | 8483 GLENEAGLE WAY STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34120 . CITY-ST-2IP
TITLE MGR O pelete TITLE [ Change [ Addition
NAME BAUMAN, ELIZABETH A NAME
STREET ADDRESS | 483 GLENEAGLE WAY STREET ADDRESS
CITY-ST-2IP NAPLES FL 34120 CITY-ST-2IP _
TNLE : O pelete TITLE [ Change [ Aduition
NAME — . . .- = - - A NAME - - E— e ——— - PR - - -
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP CiTY-ST-2IP
TE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE {1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE ™ pelste TILE . [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true apd accurate and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the eiver or trustee erppowered to execute this report as required by Chapter 608, Florida Statutes.

REQUIRED Lfs1for Q43042050

SIGNATURE AND TVPED OR{PRINTEE NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daylirma Phors #

[ - < E-]

CR2E083 (9/01)



