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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000000942

ROBARE AND JOHNSON DEVELOPERS, LLC
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Mailing Address
GO WILLIAM J. ROBARE

Principal Place of Business

C/O WILLIAM J. ROBARE
15725 NORTH TAMIAMI TRAIL

MAPLES FL 34110 NAPLES FL 34110

15725 NORTH TAMIAMI TRAIL -
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7"'8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROBARE, WILLIAM R
15725 NORTH TAMIAMI TRAIL
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8. The above named entity submits this statement for thepurpose of changing its registered office or registered agent, or both, in the State of Florida.
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FILE NOW!! FEE IS $50.00

Make Check Payable to Department of State
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TME MGR 1 Detete TMLE me e, m Change  [] Addition
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11, | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 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
fimited liability cornpany or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.
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