2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 1 02000013043 : ey
1. Entity Name F ;E E @
b B Fumn &
RUBBER MONKEY LLC
O3HAY -2 PHI2: 20
Principal Place of Business Mailing Address SECHE TARY OF
SECRETARY OF STATE
79 WEST ILLIANA STREET 79 WEST ILLIANA STREET - .
GRLANDO FL 32806 ORLANDO FL 39806 TALLAHASSEE, FLORIDA
ST s S VMR
SUilB. Apl. #, elc. Suite, ADL #, ctc. D CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEl Number Applied For
Not Applicable
4 Country Zip Country 5. Certificate of Status Desired O ?5'00 A‘dditiona1
88 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i : : Name — -
WARLOW, THOMAS P IV :
79 WEST ILL!ANA STREET Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32806
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 regis% L i
SIGNATURE 4 ing - ‘17_/l Zoﬁmfé 03

Signature. typed or printed name of ragistered agent andfitle if applicable (NOTE: Registered Agent signature requirgd when rainstating)

FiLE NOW!!! FEE IS $50.00
Make Check Payahle to Florida Department of State

Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O oelete TTE SOOI L PSS ip._&hange [ Addition
N WARLOW, THOMAS P IV Hawe (57D DBl 05— D11 #0010
STREET ADORESS | 79 WEST ILLIANA STREET STREET ADDRESS ket - PRl U
CITY- $T-2IP ORLANDO FL 3_2806 CITY-$1-2IP
TMMLE [ Celete TITLE [ Changa ) Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-217
TE i _ [ Delate TITLE [ Change [ Addition
NAME e . T - HAME 0 : '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE O Detete THLE [JChange [ Addition
NAME NAME
STREET ADDRESG STREET ADDRESS
CITY-§1-2F i, CITY-§7-21p
ME . - (3 oelste TME [d Change [0 Additien
NAME = NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21
TITLE [ Delete TITLE [CI Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. i further certify that the infermation
indicated on this report 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 emppowered to execute this report as required by Chapter 608, Florida Statutes.

HEBAUISED drihs  y-syz-s45
"~ {oate

U Daytima Phone #

B L
SIGNATURE: CENTAT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE

0007360

CR2E083 (10/02)



