| - FILED g
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) May 19, 2003 8:00 am *

DOCUMENT # LO2000020785 Secretary of State

1. Entity Name 05-19-2003 90069 001 **%*50.00

THE ROMAC GROUP LLC

Principal Place of Businass Mailing Address
615 CAPE CORAL PARKWAY 4521 SW 2ND AV
UNIT 207 CAPE GORAL FL 33814

CAPE CORAL FL 33914

2. Principal Place of Business 3. Mailing Address ”“”I“ IN ““l“l”m” ""l |m|

KD

Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number ) Applied For
/|- 045 » 339 Not Applicable

Zip Country Zip Country 3 $5.00 acditional

5. Certificate of Status Desired :
N Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N
MCCABE, DAVID "
4521 SW 2ND AV Street Address (P.O. Box Number is Not Acceptabile)
CAPE CORAL FL 33914
. Ci Zip Cod
: ity FL Ip Lode

82, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stese of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturg, typed or printed name of registarad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
o o ) ____ FILE NOW!!1 FEE IS $50.00 -
- - T 'mmh?cfméﬁlmﬁidf Departméntof State”” . —~ — =" — -~ o I
Due By May 1, 2003 -
9, - MANAGING MEMBERS/MANAGERS . 10, ADDITIONS /CHANGES -
e MGRM [ Delete TITLE [ Change [ Addition | &
NAME MCCABE, DAVID NAME e
streer aooress | 4521 SW 2ND AV, STREET ADDRESS 9
CITY-ST-ZIP CAPE CORAL FL 33914 CITY-ST-7IP 8
TITLE MGRM ] petete TILE [JChange  {_] Addition %
NAME ROBERT, KATHERINE NAME
staeet DDRESS | 4521 SW 2ND AV. STREET ADDRESS
orv-g:2¢__|_CAPE.CORAL.FL.33914_ oStz
TITLE . [ Delste THLE . [ thange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TITLE ) ] pelete TITLE [ Change . [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
11. | hereby cerlily that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. § furlher certify that the information
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 & managing member or manager of the
limited liability cornpany or the receiver or truslee empowered to execute this report as required by Chapter 608, Florida Statutes.
T T n é\‘qmbﬂ ! [;«- = ((-»—\\ i / i
> 3 d N - —
SIGNATURE: KT AT ERREHZCUIRED 5totfa3d  239-CYo-£773
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ¥ Daytime Phong #




