2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

RYBO PRO, LLC

DOCUMENT # | 02000021995

Principai Place of Business

4200 NORTH FLAGLER DRIVE

Mailing Address

4200 NORTH FLAGLER DRIVE
WEST PALM BEACH FL 33407

FILED

Apr 03,2003 8:00 am

ecretary of State

04-03-2003 90015 030 ****50.00

WEST PALM BEACH FL 33407

-

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, efc.

Suite, Apt. ¥, etc.

I

AR

[ CHECK HERE IF MAKING CHANGES

WEST PALM BEACH FL 33407

|

City ]
1

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

|

Signature, typed or printed name of registered agent and titls if applicable.

(NCTE: Registered Agent signature required when reinstating}

DATE

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

0027379

City & State City & State 4. FE] Number Applied For

N~ 1 DNSUY Not Applicable
" 3 1 .

dio Couniry Zp Country 5. Certificate of Status Desired O $5'00 Pfddltlonal

i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
. Name |
"YEARG]N,._w[LUAM,‘(_g__ M‘ Aé ‘C‘__!“"hal - P A O U
. 4200 NORTH FLAG‘LEH' DRIVE . Shovid b(. Strest Address (ch) Box Number s Not Acceptable)

CR2E083 (10/02)

3. MANAGING MEMBERS /MANAGERS 10. ! ADDITIONS/ CHANGES

T ynty Member [ Delete e Ol change [ Addition
NAME Jumes 2. Broashen NAE

STREETADORESS | € 4D Powr COOCF STREET ADDRESS

CIV-ST-ZP | gm , P, e CITY-§T-2P

TITLE Meng g r [ Delete TITLE l [ Change ] Addifion
NAME Withaw E. -.,eanb " NAME

STREETACDRESS | )G ), Raed Ree Roodt STREET ADCRESS J

GiTY-ST-2IP wPe ., PL, A3\ CITY-ST-21P |

TMLE [ Delete TME ‘ [ Chenge [ Addition
NAME NAME {

STREET ADDRESS STREET ADDRESS |
~omy-gr-2p =~ | - T T " T L e s i I3 1 17 e "“"v‘-"-""rﬂ-‘—‘-* e e e I i [
TITLE O peiete TmE [ change [} Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY~5T-2IP ITY-ST-2IP

TmE [ pelete TITLE [ change {1 Addition
NAME NAME

STREET ADDRESS STREET ADRESS

CTY-ST- 2IP CITY-ST-2Ip

TILE [T Detete TITLE [Jchange [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-2P

Fan

SIGNATURE:

SIGNATURE AND TYPED OR

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Sedtion 119,07(3)(i), Florida Statutes. | further 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 a managing member or manager of the
limited Fability company or the receiver or trustee empowered 1o executa this report as required by Chaptei'r 608, Florida Slatutes

SRATURE REQURED

< ]:b,u‘& Sbi-§w-kio/

G MANAGING MEMBER, MANAGER, OR AUTHOMZED REPRESENiTATNE

Date Daytime Phone #



