2003 LIMITED LIABILITY COMERNY

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 31, 2003 8:00 am
Secretary of State

DOCUMENT # L0200000821 1 01-09-2003 90196 001 ****50.00
1. Entity Narme
BOB THE BUILDER, L.L.C.
Principal Piace of Business Mailing Address '
16762 EAST POINTE DRVE 16762 EAST POINTE DRIVE
SUGARLOAF KEY FL 33042 SUGARLOAF KEY FL 33042 .
Suite. Apt. # atc. Suite, Apt. 4. elc. [J CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEt Nu Applied For
o= 11 bl OS5 D [ uasoicass
Zip Country Zip Country " . $5.00 Additionay
‘ . §. Certificale of Stas Desired O Fee Required
0. Name and Address of Current Hoglsured Apent 7. Name and Addrossofﬂew Roglstnmdngem
—— T ST e g PR e, o - R — T Toem = STm Nameh‘—"'-'-d-.'N--t e —
HUGHES, ERICANESQ. *——~ —— == = o] o -
500 FLEMING STREET - T Street Address (PO. Box Number is Not Aoceptabla)
e KEY WEST FL 33040
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. | am familiar with, and accept
the obligations of rggisterad agent.
SIGNATURE £ : - . -
m-?i b}ndwpmmmydregm & x [NCTE: Fagistarad AQert 2ignatus sequisod whan renstaiing) DATE
- 4 i N ' e
5 Tl RILE oW FEE IS $50.00 |
: ) Payable to Florida Depanmem of Sta'le s e
- PRSP C ",Dueﬂy Mayi 2003 - WL T Can el
9. MANAGING MEMBERS/ MANAGERS ‘e . g0~ - — = - ADDITIONSJ'CHANGES ey
TME MGRM O Detete | R Octangs [ addition’ | & -
e BURKE, ROBERT bl 18
streeT ApoRess | 16762 EAST POINTE DRIVE ’ STREET ADDRESS P
cov-si-2¢ | SUGARLOAF KEY FL 33042 on-sT-2P g
THLE ) [ pelets me 3 Change [ Addifion g
RAME HAME
STREET ADDRESS STREET ADOAESS
CITY-ST-2IP CrY-81-21P
TE O potete me [JChange ] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CrrY-S1-2IP . . . . 4. cn-sr-zp e . _ e
BHE — - Ooetes —f 1ME = - T *“E:IChama T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-279
TME ’ O oelete =~ TIILE D) cange  [J Addition
NAME - * N NAME
STREET ADDRESS STREET AODRESS
CITY-ST-DP CITY-ST-ZP
me O Delste ME OF Change [ Addition |
STREET ADDRESS : . . STREET ADDAESS S awsand
) CITY-ST-P “ R S 1 R R o St aat kil M
11 | hereby certify that tha information” supplied with this ﬁling doés not qualify for the exemption'slataid in Section 119.07(3Xi), Florida Statutes. | further certify that the information ‘
"indicated on this report is true ant 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 ligbility company or the receiver or trustee empowered 1o axecuze thus repon as requued by Chapter 608 Flonda Stalmes :
) nr;r G . R e
SIGNATURE: _{/ SHEERE UK : _
: BIGNATURE @ourmuﬁorﬂm@ﬁmuwn MAMAGER, OR AUTHORIZED REPRESENTATIVE Date Daybme Phore #




