2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 98000000942~ Secretary of State

1. Entity Name

ROBARE AND JOHNSON DEVELOPERS, LLC : 01-31-2002 50030 028 ****50.00
Principal Place of Business Mailing Address
4170 L.OS ALTOS COURT 4170 LOS ALTOS CCURT
NAPLES FL 34109 NAPLES L 34109

I

E

Jan 31, 2002 8:00 am °

2. Principal Pjace of Business 3. Mailing Addjess “Il“lu I‘”I
70 Ko§ flUZos O, | K170 Los KATes O
7 Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o p /es F A i ﬂ# fes ﬁ Z 59-8523079 Not Applicable
Zig | T country Zip 4 Country - . 5.00 Additional
) Gli.].oq = &_/7’_?.'6 X _.6_'?;7_0_7__.4_.. CZZ/.’JE_’(-___._ ._5.,Certmcate.cf,Sta!us,Desuad_.—_,D_r_ge-eqnéqmre-é%'ona -
* 8. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
:‘%BDAES'STLL#)ASM CF:]URT Street Address (P.0. Box Number is Not Acceptable)
NAPLES FL 34109

City FL Zip Code

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

CR2E083 (9/01)

SIGNATURE i
Signature, typad or printed name of registered agent and title if applicable {NOTE: Registered Agent signature raguired 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
THLE MGR [ Delete TME [ change [ Addition
NAME ROBARE, WILLIAM J NAME
STREETADDRESS | 4170 LOS ALTOS COURT STREET ADDRESS
CITY-ST-2IP NAPLES FL 34109 CITY-5T-2IP
TITLE [ Delete me ' [ change [ Addition
NAME NAME
STREET ADDRESS ) — . STREET ADDRESS | . . . e R ——
gmy-st-zp | CITY-ST-ZIP
TILE ] Detete TITLE [JcChange  [] Addition
NAME NAME ‘
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
SITLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST7-2IP

11. | hareby certify that the information supplied with this filing does not quality 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 cath, that | am a managing member or manager of the
iimited liability company or the receiver or trustee ermpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE;: L 2L IB LR ED %j b 9954425905

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNGQ TAANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




