2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

R.B.O.l. TECHNICAL, L.L.C.

L.98000001699

JL{[\_" v
]

BIVISION 61 (it

Principal Place of Business

1400 US HWY 441 NORTH
SUITE 300

Mailing Address
220 SE 17TH STREET
OCALA FL 344714118

00 HaR ~1 gy I0: 56

N0 A

THE VILLAGES FL 32159
ce of Business

2 Principal J
Lf LEMENTE( QURT

3. Mailing Address

Smte Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

ity & Sta — City & State 4, FEI Number Applied For
5, L_ — 65-0869994 Not Applicable-
U | C
an pupy Zip ountry 5. Certificate of Status Desired [ $5.00 Additional
l Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

HEEKIN, JAMES F JR
215 N. EOLA DRIVE

Street Address {P.O. Box Number is Not Acceptabie)

ORLANDO FL 32801
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, typet o printed rarne of 1egisiered agent and Wis ¥ applicabie. {MOTE: Registared Agent signetue required when ranstating} DATE
" FiLE NOWl! FEE IS $50.00
Make Check Payable to Department of Stgte
[: 3 MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
Tne MGR 3 oeeta HLE [Jchange [ Additton
NAME UPTON, TERRY NAME
sweer asonest | 1400 U.S. HIGHWAY 441 NORTH STREEY ADDREES D
CITY-3T-1P LADY LAKE FL 32159 ciTY-81-op { t-[/ ©
TITLE MGR L] belote Tme ] O umu ] Addition
HAME HILL, MICHAEL P ‘ NARE 10 |_I l‘"' ? :!' T ""-—‘lr— ———
WIREEY AORESS | 20320 SOUTHEAST 17TH STREET . SYREET ADDRERE N 6700 J""ﬂ (7 _{..-.1 112
em-s-or | OCALA FL 34471 ‘ erry- 1. 29 :Hri}-BH* DL 00 ks E0, 00
e ] nele TITEE (] changs ] Adeition
NAME KAME
STBEET ADDRESS ETREET ADDRERS
CITY-3T-2IP CITY- 8T- 2P
TME [ pelets TITLE [ Ichenge ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-37-TIP CATY-83T-2IP
TME [ et TITLE [Jchanmge [ Acattion
NAME - NAME
STREET ADDRE STREET AUDEESS
cIY-31- n:_}II ' CITY-$T-71P
TInE (] Delern TILE [(Jenange (] Addition
MAME HAME
STREET ADDRESS STREET ADDBESS
eiTY-31-71P CITY-ST-7IP

11.*] hereby cemfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
" indicated of this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing mernber or manager of the
limited liability Gompany or the receiver of frustee smpowered fo gxecule this repoft as required by Chapter 608, Florida Statutes.

SIGNATURE:

2~/ 00

SIGNATURE AND 'rvvf) ©R PRINTED NAM?’or sininG Mafiaciiag MEMBER o MaNAGER

Data Daytime Phone #

- ! y

Lirrr

\lJ

CR2E083 (9/99)



