2000 UNIFORM BUSINESS REPORT (UBR)

APPROYLU
AND

1. Entity Name ) " =
< B 'IP !’ .4 3 b p H : 2
ROBERTS POINT DEVELOPMENT, LL.C. o gonky -5 P12
» TATE
scCRETARY OF STATE
SR e FLORIOA
Principal Place of Business Mailing Address fend o
1718 MAIN STREET, SUITE 200-A 1718 MAIN STREET. SUITE 200-A
SARASOTA FL 34236 SARASOTA FL 34236-5026
1
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THiS SPACE
£ e D D= o
City & State City & State 4. FEI Number =L Cier 3=/ Applied For
Mot Applicable
Zip Country Zip Country 5. Cenrificale of Status Desired [l $5'00 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
B T e e e s e e e TEEA T T [ NAMIB T T I e T S e T 2R L g man e e TR R TE T SIS -
SABA, RIC D D ESQ. . Street Address (P.C. Box Number is Not Acceptable)
2033 MAIN STREET, SUITE 303 _
SARASOTA FL 34237
City FL Zip Code
8. The above named enlity submits this slatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registarad agent and titte if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
-FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES .
TITLE - MGRM " O el TITLE ; Cctange [ detion | 3
. ’ — s —- &
e STRONG, RICHARD e SOOIO32 4545 -0 g
smaeer nooeess | 1718 MAIN STREET, SUITE 200-A STREET ADDRESS ~05A02A00--01043--017 S
emv-st-zp | SARASOTA FL 34236 eiTY-ST- 7P rada a0 EkmdT o
E Xk, .3 g
TME [ petets TmE O changs [ Addition | O
NAME NAME '
STREET ADORESS STREEY ADDRESS
CITY-$T-21P CITY-31-2IP
e , [ petats TITLE N ~ [Chamge [ Addition |
CHABE- T T} =% L O s A = B ~NAMES TR Sm | gt amee  SURE vams—Taant L oTS 0o e mor 2 e m -
STREET ADDRESS STREET ADDREES
CIY-8T- 2P CiTY-$V- 2P
THLE [ petem TmE [Jchangs [ Additicn
NAME NAME
| STREET ADDRESS $TREEY ADDRESS
¢ GITE-3T-1p CITY-§1-21F
TLE (] peletn TITLE OJchange (] Addriten
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY- 81- 2P
[ Detern Time [ chiznge [ Addwion
NAME
STREET AGDRESS STREET ADDRESS
CITY-8V- P
11. | hereby cerlify that the information supplied with b5 '9’13‘-"’" qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate n;,’,rg;-e" re shall have the same legal effect as if made under oath; that | am a managing merrber or manager of the
limited liability company or the receiver or fiowbred to executs ihis report as required by Chapter 608, Florida Statutes.




