2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 11, 2003 8:00 am

DOCUMENT #1L.99000002577

1. Entity Name

BUBBLE HOUSE LLC

Principal Place of Business

14 RIVERVIEW ROAD
HOBE SOUND FL 33455

Mailing Address

t4 RIVERVIEW ROAD
HOBE SOUND FL 33455

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

Secretary of State

08-11-2003 90130 002 ****50.00
08-11-2003 90130 003 ****50.00

IO AR KRG

[J CHECK HERE IF MAKING CHANGES

" HEMMES, ROBERT A JR
11844 SE DIXIE HIGHWAY
HOBE SOUND FL 33455

City & State City & State 4. FEINumber 650920059 Applied For
Mot Applicable
i Count i t iti
Zp ountry - op Country 5. Certificate of Status Dasired $5.00 Additional
- " Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ——— T =y e m——— o=l — 2| :Namesr- »—~ == -.5- = =~ I T g e,

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligalions of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. i am familiar with, and accept

Signature, tygem‘;j printed nama of registered agent and titla it applicable. (NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONSfCHANGES
THLE MGRM [ pelete TITLE [J Change [ Acdition
NAME HEMMES, ROBERT A JR NAME
streeT aporess | 11844 S.E. DIXIE HWY. STREET ADDRESS
crv-st-ze | HOBE SOUND FL 33455 CITY-ST-ZIP .
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-5T-2IP CITY-ST-2IP
TIMLE O pelate TITLE [ change [T Addition
._rﬂ_ME."c-.r—~ T OT T SMET T L — T T o e i I e i THm SRS oY = o oo o .qu:‘“ ] [ YV U —_ e F -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TITLE [ Deleta TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TLE [ Deiete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE {1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-ZIP CITY-ST-ZIP

11. | hereby certify that the information supplied with this #iling does not gualify for the exemption stated in $ection 119.07(3)(i), Fiorida Statutes. | further certify that the information

limited l'ability company cor the receiver or trustee empowered 10 executs this n

SIGNATURE:

indicated on this report is trus and accurate and that my signature shall have the same legal effeg

made under oath; that | am a managing member or manager cf the
B, Florida Statutes.

o7/ly/Oz 72570 9P L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGW’HOR]ZED REPRESENTATIVE

Cate Caytima Phone #

CR2E083 (4/03)



