FILED :

2002 UNIFORM BUSINESS REPORT (UBR) Jan 16. 2002 8:00 am !}

DOCUMENT # 97000001229 Secretary of State
POPIPOERE 16- *5%5() 00
ROBEHDOS, L.C. | 01-16-2002 90245 017
Principal Place of Business Mailing Address
9752 SW SANTA MONICA DRIVE 9752 SW SANTA MONICA DRIVE vYUJaOY
PALM CITY FL 34990 PALM CITY FL 34930
¢ e R OO AR AT AR
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NCT WRITEIN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0804789 Not Applicable
2 Country Zie Country 5. Certificate of Status Desired (| §5.00 Additional
oe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
- - e ' - - . - . Namea _ B I . -
SCHWEIGER, ROBERT .
M Street Adcress (P.O. Box Number is Not Acceptable)
9752 SW SANTA MONICA DRIVE
PALM CITY FL 34990
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and title if applicatle- {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
TITLE MGR O Delete TTLE Q] hangs (] Addition | S
NAME BIRKFELD, ROBERT NAME i—’—
STREET ADDRESS |  § MANDALAY DRIVE STREET ADDRESS @ ‘
CITY-5T-2IF SEWALLS POINT FL 34996 CITY-ST-2P ﬁ
TITLE MGR : - [J Delete TILE O change [ Addition 9:_) '
NaE SCHWEIGER, ROBERT e
STREETADDRESS | 9752 SW SANTA MONICA DRIVE STREET ADDRESS
CTY-ST-2IP PALM CITY FL 34990 GITY-ST-2IF
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME — - - — e T
STREET ABDRESS | - - - - © "7 W STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelets THLE [ change [ Addition
RAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP G e T CITY-ST-2IP
TITLE ae ™" [ pelele TMLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2IP

ing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
My sifinature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
wared to exgatite this report as required by Chapter 608, Florida Statutes.
§5¢) 597

SIGNATURE: SH% oy #y AEQUIRED /s Cbb
SIGNATURE AND TYPED OR PRI NAME ﬂgﬁl" MANAGING MEMBER, MANAGER, OR AUTHORLED REPRESENTATIVE " Date Daytime Fhone &

11. | hereby certify that the information supplied with
indicated on this report is true and accurate a
limited liability company or the receiver or tr




