2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

DOCUMENT # L98000001699 ecretary of State
1. Entity Name 04-16-2003 90033 040 ****50.00
R.B.0.Il. TECHNICAL, L.L.C.
Principal Place of Business Mailing Address
1540 CLEMENTE COURT . 2020 SE 17TH STREET
THE VILLAGES FL 32159 QCALA FL 344N
Suite, Apl. #, etc. ) Suite, Apt. #, etc. . [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65-0869994 Apnlied For
. Not Applicabie
Ap Country p Country 5. Certificate of Status Desired 0 $5.00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent _ . _ ... 7. Name and Address of New Registered Agent
' Name
HEEKIN, JAMES F JR
215 N EOLA DRNE Street Address (P.O. Box Number is Not Acceptable)
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. | am familiar with, and accept

the obligaticns of registered agent. -

SIGNATURE

Signature, typed or printed name of registered agant and tite it applcabla. {NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW!II FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TME MGR [ Detete TIME [ Change [ Addition
NAME UPTON, TERRY HAME
sTReeT ADDRESS | 1400 U.S. HIGHWAY 441 NORTH STREET ADDRESS
CITY-§T-21P LADY LAKE FL 32159 CITY-ST-2IP
TTE MGR O Delate TILE [ Change [ Addition
NAME HILL, MICHAEL P NAME :
STREET ADDRESS | 2020 SOUTHEAST 17TH STREET STREET ADDRESS )
cry-sT-zP  -|-OCALA-FL 34471 - -- - U] o1 1 - O
TITLE [J Delets TITLE [ Change [ Addition
NAME ‘ ) NAME
STREET ADDIRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TIMLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE ] pelete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ‘ CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes, ! further certify that the information
indicated on this report is trua and accurate and that my signature shall have the sams legal effect as if made under cath; that I am a managing m ber or m ager of the

limited liability company or the receiver ‘er trjftee empered to exegule this report as required by Chapler 608, Florida Statutes /

SIGNATUF!E ANDW#D QR PRINTED NAME /F Eﬁ‘NINﬁ MfMAGING MEMBEFI MANAGEB,_QEI AU‘I'If)RIED HEPHESENT.“WE Daytlma Phone #

(LT TPa

CR2E083 (10/02)



