B P

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT"

FILED
May 01, 2003 8:00 am **
Secretary of State

DOCUMENT # L02000013931.

(UBR)

03-31-2003 90004 008 ****50.00

VHE RETNIY

l—mf)?é') ARG D

1. Entity Name:
GARBO BROTHERS, LC
Principal Place of Business Mailing Address vwuvuuby
1908 FAIRFAX CIRCLE 1908 FATRFAX CIRCLE
NAPLES FL 34109 NAPLES FL 34109
Suits, Ap?. 4, atc. Suite, Apt. #, etc. 4" CHECK HERE IF MAKING CHANGES
City & State . City & Stale 4. FEI Numhar Appliad For
ST 078 71’,‘!1 Not Applicabls |
n t i jj poccey
Zip Country Zp Country 5. Certificate of Status Desired ] ‘g'op 0 A}guona}
6. Name and Address of Current Regisiered Agent 7. Nams and Address of New Registered Agent L
e e T e e e e L T [T
. AESLAWDOCK, INC . = T T T
4501 NORTH TAMIAMI TRAIL, SUTTE 300 ‘ T 77| StieevAddress (PO-Box Number is Not Acceptable): © - =~
NAPLES FL 34103 '
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 Flarida. 1 am familiar with, and accept
the obligations of registered agen.
SIGNATURE .
Signature, typed of printsd name of regisiered agant and 1ite i applicable (NOTE: Repistersd AQem SONaive raquinsd when: reinsiating) DATE
FILE NOW!I! FEE IS $50.00
‘Make Check Payable to Flgrida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS  MANAGERS 10, ADDITIONS fCHANGES —_
e MGR 3 petete me Dthange [ Addition %
NAME GARBO, JOHN D K z
sTreEv ADORESS | 1908 FAIRFAX CIRCLE - STREET ADDRESS g
oS | NAPLES Fi 34109 crT-51-2° T
TLE [ Detete Tme O tharge [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF oIy - 577
TMe O Detete TmE O cangs {7 Aadition
NWE__ L _ i = NamE : _- S
STREET ADDRESS STREET ADDRESS
Crry-sT-2P B T 2o et ol UTY-S12P = [ 8o - s e s e i SO .
e O pelete e O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CiTy-S1-21°
me ] Delete TITLE O change [ Addition
NAME MAME
STREET ADCRESS STREET ADDRESS
CIry-5T-219 CITY-5T-7P
ThE 0 pelate TLE OJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-ZP CiTY-$T-2P
11. 1 hereby certity that tha information supplied wilh this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this repart is Irue and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am a managing member or manager of the
lirnited liability company or the regeiver or trust ' empawered to executg this report as required by Chapter 608, Florida Statutes.

3 !_,3 yfor  339-513-2028

A At )

SIGNATURE: ! :

il TYPED OR PRINTED NAME OF SIGNING RANAGING MEMBER, MANAGER, OR AUTHORIZED REPREGENTATIVE

Daytima Phong #




