261 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ROBERDOS, L.C.

L97000001229

DI
*

FILED

Principal Place of Business
9752 SW SANTA MONICA DRIVE
PALM CITY FL 34990

Mailing Address
9752 SW SANTA MONICA DRIVE
PALM CITY FL 34930

LY

SECRETARY OF STATE

~

TLLAHASSER FLORIDA

[T

* 2. Principal Place of Businass

3. Maliling Address

0T AN 17 . Py 2y 2

L

ZOCNANN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0804 Applied For
789 Not Applicable
Z' f r
R Country i Country 5. Certificate of Status Desired [ $5.00 ‘pfdd't'o"al
. Fes Required
m e — . 6..Name and Address of Current Registered Agent .- . - 7. Name and Address of New Reglstered Agent —— — ~
s Nameg
SCHWEIGER, ROBERT ' Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
9752 SW SANTA MONICA DRIVE P
PALM CITY FL 34990
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered officé or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if appiicabla.

{NOTE: Registerad Agent signature required when reinstating)

DATE

1
N ]

FILE NOW!I! FEE IS $50.00
Wl Make Check P,aga?!e_to Department of State

LIS

SOOI 2sTEE T ——1

~U1A26/01--01047-~(1 2
L5 4 s IR

d % E L A T

9. MANAG!NG MEMBERS / MEMBERS f o ADDITIONS/ CHANGES
e’ MGH ] Delete me ’ Clchange [ Addition
NAME BIRKFELD, ROBERT ' NAME
stezt anoress | 9 MANDALAY DRIVE STREET ADDRESS
- CIY-S51-2IP .SEWALLS PO[NT FL 34996 CITY-5T-7IP
TITLE MGR I Delete TITLE [ Change [ Addition
NAME SCHWEIGER, ROBERT L _ NAME
sTreet anoness | 9752 SW SANTA MONICA DRIVE STREET ADDRESS
orv-st-ze | PALM CITY FL 34830 CTY-ST-2P
TE = . N S [ Defete TILE o - [J'Change ] Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS )
LY. ST-7P j orv-sezp /
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TILE ) [J Delete TITLE [ Change [ Addition
NAME : NAME
STRAET ADDRESS STREET ADDRESS
CITY-ST-2IP "CITY-ST-2P
ﬁriuz 3 Dalete TITLE {change  [J Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-21p . CITY-ST-2IP

11. I hereby certify that the infog#atidn supplied
indicated on this report is : curatﬂd that p
limited liability company #r the yefeifer or flistee gripowered to executs this repart as required by Chapter 608, Florida Statutes.

ith this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartify that the information
signature shal! have the same legal etfect as if made under oath; that | am a managing member or manager of the

Sel- S92

SIG NATUSIQ‘E&RE ’ D NAME OF SIGNING mﬁgg In:!“:a{i?ins :»?A:}HO?EE‘I: r::z-u;me "/ {9/0’ D ?&o bu "

CR2E083 (11/00)



