1

| FILED
2003 LIMITED LIABILITY COMPA Jul 10. 2003 8:00 am

UNIFORM BUSINESS REPORT {UBR) ’
POCHMENT # LOBOD0000942 it Ay

1. Entity Name

ROBARE AND JOHNSON DEVELOPEHS, e

Principal Piace of Business Mailing Address

4170 LOS ALTOS COURT 4170 LOS ALTQOS COURT
NAPLES FL 34109 NAPLES FL 34109

LI

|
R j . W W
|

Suite, Apt. #, etc. Suite, Apt. #, elc. : (1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number  §8-3523079 Applied For
. Naot Appilicable
- | -
Zp Gountry “e Country 5. Cortilicate of Status Desred [ ?fe ggq Addtional
__6. Name and Address of Current Raglstered Agent . 7 Name and Address of New Registered Ageni
. [ - B S - - _Name T To T —_
ROBARE, WILLAMR - ..., |
4170 LOS ALTQS COURT Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34108 J
i . .
' Ci Zip Code
: _ N FL | %

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. 1 am familiar with, and accept

the obligations of registered agent.

3 |

SIGNATURE - I
- ©" Signature, typed or printed neme of registared agent and Litle it applicable. (NOTE: Registered Agent signature requirad when reinsteting) DATE

H

| FILE NOW!!! FEE IS $50.00
| Make Check Payable to Fiorida Depariment of State
\ Due By September 24, 2003

5

9. MANAGING MEMBERS /MANAGERS 10, ) ADDITIONS/CHANGES
e . .| MGR ' 3 Delete TITLE [ Change  [] Addition
NAME ROBARE, WILLIAMJ NAME
STREETADDRESS | 4170 LOS ALTOS COURT STREET ADDRESS
orv-s-zf | NAPLES FL 34109 | CITY-5T-2P
THLE ! O Delste TITLE [dChange [ Addition
NAME ‘ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§T-2IP | CITY- -2
e . e [ Delete TILE O Change ] Addition
NAME I T T TS e e T e T T T e e L e e T
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP ‘ CITY-ST-2IP
ML ! T Delete TITLE O crange T Addition
NAME [ NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP | CITY-51-21P
TLE 1 71 Deite TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS ; ’ - STREET ADDRESS | . .
OITY-5T-2IP . ‘ ] ] CITY-51-2P - ' .
TMLE " ' " O Defete ThLE ) [ Change [ Addilion
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-§7-2P J | CITY-5T-21F

11. | hereby certify that the information supphed with this filing does not gualify for the exemption statad in Section 119.07(3)(1), Florida Statutes. | further centify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liakility company or the recelver of trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: _SYspaI \REEEAURED

SIGNATURE ANG TYPED OR FRINTED NAME OF SISMING MANAGING MEMBER, MANAGER, Ot AUTHORIZED REPRESENTATIVE Dats Daytims Phore #

019137

CR2E083 (4/03)



