T

~ 2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (U

DOCUMENT # 02000023726

1. Entity Name
HOBBS DOBBS LLC
| Principai Place of Business Mailing Address
509 ANASTASIA BLVD 509 ANASTASIA BLVD
ST AUGUSTINE FL 22080 ST AUGUSTINE FL 32080
us ' us

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suits, Apt. #. elc.

8/26/‘2003-90010-322—$50.00-$50.00
03SEP -8 AMII: 11

SEGHe TARY Gir,

TREBARASSEE. P

IR AR

[0 CHECK HERE IF MAKING CHANGES

SIGNATURE:

SIQNATUAE AND TYPED OR PRINTE|

AEQUIREE -~

—~e

L., ROSSIGNOL, il

S2FF B

Cliy & Stats City & State 4. FEI Numbsr Applied For
T Mot Applicable
Zip o Country Zip Country i~ $5.00 Additional
LA 5, Celmhcate ol Status Deslred O Fee Required
daci e .8.3Name and Address of Current Registersd Agend __ . . e 7. Name and Address of New Registered Agent _
ame ~; T | _
- ~LEGALZOOM MEVADAING - — = — ~ ~————==m—rm A—-d R
111 NE. FIRST STREET Strest Address (RO, Bpx Num d
SUTES01 = [
MIAMI FL 33132 | -
' : St oy n >y
o : - Huoych ne  FL 2 &l
8. The abcve namad entity submils this staternenl for the purpose of changing its registered office or registered ageﬁtﬁ both, in the State of Fiorida. | am tamiliar with, and accept
the abligations of regl oL —— A )
- L. F. ROSSI | ~ 2/
SIGMNTURE : 4 -51,1'-'1- g >
ture, kyped of printed nama of register, d 51d [y ) DATE
T v, L~ T
- . FILE NOW!II FEE IS 550.00 ‘
: : Make Check Payable to Florida Department of §tate
e . ' Due By September 24, 2003
-9, . .MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
THE MGAM - O delere Tme ! Dl Change  [7] Addilion
HAME ROSSIGNOL, LF. M NAME
STAEET ADORESS | 500 ANASTASIA BLVD STREET ADDRESS
o522 | ST AUGUSTINE FL 32080 eTy-51-2
TmE MGRM O Delete TME I crange 3 Adilion
NAME DONOHUE, MICHAEL NAME
staeer aporess | 509 ANASTASIA BLVD STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE FL 320 CITY-ST-2IP
THLE s =80 [ o P28 - o o - e Ddelta~ = [TIE - e ——r i e r = romed =g [T} Changy - [ Addition
NAME _ - L ‘ B
" STREET ADDRESS - STREEY ADORESS |
CIry-S1-1P CITY-51-2IP
TIMLE O Deten TITLE [ Change [ Acdition
NAME RAME
STREET ADDRESS STAEEY ADDRESS
CiTY-ST-aP ) CITY-57- 2P
me ' 7 Deiete e [ Changs [ Addttion
NAME NAME
STREET ADORESS STREET ADDRESS
cv-gl-ze ! CITY-57-21P
e O betets THE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-57-2P CITY-§T.2P . -
1| hgmb\} certify that the information supplied with thig liling does not qualify for the exemption stated in Sectign 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this repart is rug and accurate and that my signature shall have the same legal effect as if mads urider cath; thal | am a managing member or manager of the
limited iahility company of the receiver or trusiee empowsred to executa this report as required by Chapter 608 Fiprida Stalutes.

WEZH P,

Daytrma Phore

OF PONING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE |
I

CRZEDB3 [4/03)



