2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# | 99000002577
BUBBLE HOUSE LLC FILED
— . - 01 MPR27 P 923
Principal Place of Business Mailing Address ,
11644 SE. DIXIE HGHWAY 11844 SE. DIXE HIGHWi Y SECRETARY OF STATE
HOBE SOUND FL 33455 HOBE SOUND FL 33455 TALLAHASSEE, FLORIDA
e s v — R AC MW
14 Riverview Rcad 14 Riverview Road - S
Suite, Apl. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State _ 4. FEI Number ‘ Applied For
Hobe Sound, FL Hobe Sound, FL : 650920069 Not Applicable
Zip Country Zip Country " ) $5'00 Additional
33455 USh 33455 USA 5. Certificate of Status Dasired O Pee Requirsd
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. Name
HEMMES, ROBERT A JR Street Address (PO, Box Number is Not Acceptable)
11844 SE DIXIE HIGHWAY .
HOBE SOUND FL 33455 :
City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.

SIGNATURE i
Signalure, typed or printed name of ragistered agent and title i applicabla. (NOTE Registered Agent signature required when reinstating) DATE
R ]
FILE Nll El!! FEE I8 $50.00
.
Make Check PT Ial?’le to Depirtment of State
¢ R i
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS {CHANGES
TITE MGR [ Detete TLE ‘ Clchange [ Addition
NAME NAME :
STREET ADDRESS HEMMES, ROBERTI BAWJH STREET ADDRESS
CITY-ST-2IP 11844 S.E. DIXE . CITY-5T-ZIP
- HOBE SOUND FL 33455 - - :
TITLE [ Detete TITLE O C-tl_ﬂge O Agdition
—
NAME NAME DI:'BUE'I%:‘?} Py ﬁ_rrm_;---_-u
STREET ADDRESS STREET ADDRESS 571541 —-015--026
GITY-5T-IP CTY-ST-ZP sekexS], 00 et 00
TmE 1 Detete TME ' [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P ;
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TITLE [ Delete TITLE [J Change [T Addition
NAME R, NAME
STREET ADIRESS STREET ADDRESS .
mmsr:i CITY-ST-ZP
TITLE O petete HILE [T Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZP

11. ) hereby certify that the information supplied with this filing does not qualify fc - the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this reporlis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability companyWthe receiver or trustee grifjowered to exacute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE( __ e ¥ AR Sy 1 porry 3o gch;/o/ EL(~650 ~ 83U

SIGNATURE AND T¥PED O PAINTED NAME OF SIGNING fmeme MEMBER, MA JAGER, OR AUTHORIZED REPRESENTATIVE Taytime Prhong #

4V SBES100

3

CR2E083 (11/00)



