2003 LIMITED LIABILITY GOMPANY , i
UNIFORM BUSINESS REPORT (UBR) |

DOCUMENT # LO2000014507

1. Entity Name

HARRY F. ROBERTS, LLC

Principal Piace of Business

2 SEASIDE LANE. SUITE 202
BELLEAIR FL 33756

Mailing Address

2 SEASIDE LANE. SUITE 202

BELLEAIR FL 33756

2. Principal Place of Business

3. Mailing Address
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Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Applied For
Oq - :?)f)% l L, S C'I Not Applicable
i 1l Zi Counts it
Zip Country P ountry 5. Certificate of Status Disired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registored Agent  _...
Name

ROBERTS, HARRY F
2 SEASIDE LANE, SUITE 202
BELLEAIR FL 33756

Street Address (P.O. Box Number is Not Acceptable)
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Zip Code

FL

City

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the $tale of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typad of printad name of registared agent and titla if applicable (NOTE: Registerad Agent signature reguired when reinstating) DATE

FILE NOWTI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

°. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
TTLE [ Delete TITLE MG M O crange  JRaddiion | &3
NAME NAME },],qm Eorg 5 e
STREET ADDRESS STREET ADDRESS ZM;, oE LANME., HIOL 2
CITY-ST- 2P GITY-ST- 2P FO_Z AN fL =356 g
TITLE O Delete TITLE [ change [ Addition g
NAME NAME

STREET ADDRESS STREET ADORESS | OO ] B j .

oITY-§T-2¢ CITY-§T-2P 1:14.: 24301 Rg--010 w25, 00

TITLE R [ Dalete TITLE S [CJ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27IP CTY-§T-2IP

TLE [ Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY -51-2IP

TME N TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [} change  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-2ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue 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 recatver or trustee empowered to execute this report as required by Chapter 508, Flarida Statules.

A AE

Date

727 Yer/2 3 7

Daytime Pheone #

SIGNATURE

SIGNATURE AND TYPED OR PRINTED Né{DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




