2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  1.98000000942

ROBARE AND JOHNSON DEVELOPERS, LLC

Ck He 1327

FBL%}@/H

Maiting Address

4170 LOS ALTOS COURT
NAPLES FL 34109

Principal Place of Business

4170 LOS ALTOS COURT
NAPLES FL 34109

01 JAN29 PH 4: 2y,

SEGRETARY OF 5747y
TALUAHASSEE FLoR)

DA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3523079 Not Applicable
Zl Country Zip Country 5. Certificate of Status Desired | $5.00 Additignal
Fea Required
-+ 8.-Nama.and Address of Current:Registered Agent ——7—Name and Address of New Registered Agent———————
Name
R 0 E, WILLIAM R Street Address (P.O. Box Number is Not Acceptablg)
4170 LOS ALTOS COURT
NAPLES FL 34109

City

Zip Code

FL

8. The above namad entity submils this statement for the purpose cf changing its regfistered office or registered agent, or both, in the State of Florida.

SIGNATURE i
Signature, typed or printed nama of regislered agant and title if applicable. {NOTE: Regislerad Ageni signature required when reinstating) CATE
' ; AR T %M

JS_& 0% rg?:%

: State

i
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS/CHANGES )
TIE MGR ’ [ Delete TNE [JChange [ Addition
NAME ROBARE, WILLIAM J NAME
STREET ADDRESS | 4170°LOS ALTOS COURT STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34109 CITY-SE-2IP
L 7 velete TTLE 1 OS2 24 1 S0 Change— (21 Addition
M NAME T DA 01--01024--010
STAEET ADDRESS STREET ADORESS ks, D0 #seet, 00
CITY-§T-21P ——— - R ¥\ 251 B N P - - . . . .
e 7 Delete TME Clchange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP A
e 1 Delete e V4 J’ [ 4 O Change ] Additien
NAME NAME
STREEF ADDRESS STREET ADDRESS ;
CITY-5T-2IP B CITY-ST-2F ‘
TITLE {0 Delete TILE [JChange  [J Addition
NAME ‘ NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P " - CITY-ST-2IP
TTLE 7 oelete TiiE [T change [ Acditicn
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP j CIY-5T-2IP

11. | hereby ceqtify»that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. { further certify that the information
indicated & this report is true and accurate and that my signature shall have the same légal effect as if made under oath; that | am a managing member or manager of the
lirmited liability company or the receiver or trustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MA,%/% LMy Te S hiti0im SIS Jfor P4 v 29I

SIGNATURE AND TYPED CR PHIN‘tE/D‘ﬁAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phona #




