2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

99000002731

ROSBOUGH FAMILY ENTERPRISES, LLC

Principal Place of Business

7300 ROSBOUGH WAY
IMMOKALEE FL 34142

Mailing Address

730 ROSBOUGH WAY
IMMOKALEE FL 34142-2378

2. Principal Place of Business

3. Mailing Address

£.0. Pox 220,

Suite, Apt. #, etc.

Suite, Apt. #, etc.

APPRUOYEL
AN
FILED
DOMAR 29 AMI0: 09

SECRETARY GF STATE
TALLAHASSEE, FLORIDA

an
LRI

DO NOT WRITE IN THIS SPACE

City & State C] State - 4, FEI Number Appiied For
m mokKa lee rL- 549.35 ’T.S"-Ig'f Not Applicable
Zip Country P 5 LI | L{ 2 CountryUS pr 5. Certificate of Status Desired [ ?ese'gg: lﬁ:’eﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
HELUNGER' ANDREW B ESQ. Street Address (PO, Box Number is Not Acceptable}
200 SOUTH BISCAYNE BLVD., SUITE 2350
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printad nama of registered agent and 1tls if apphcable. {NOTE: Registered Agent signalure requirad whan remstating) DATE
) FILE NOW!!! FEE IS $50.00
. Make Check Payable to Department of State B
9, MANAGING MEMBEF{S,’MEMBEES 10. ADDITIONS / CHANGES
TITLE MGR O patern Tme o _ [lcags [ Ageition
NAME ROSBOUGH, DANIEL G MAME 1oonOn=ss0s211 ——6
smee aousess | P.0. BOX 3206 3TREET ADDBERS =044 13000 123--00
orv-st-or | IMMOKALEE FL 34142 cy-uT-2P sgkaal, 00 ssksS0, 00
e MGR [T petemm TITEE (] ctangs  [] Ation
RAME ROSBOUGH, CAROLE NAME
saeev asoaess | PO, BOX 3206 STREET ADDRERS
CITY-$T- 2P IMMOKALEE FL 34142 eiy-st-ap . _
TILE {7 Deiete TITE [Jcusnge [ Addition
" MAME NAME
STREET ADDRESS STREET ADDRESE
CITY-3T-1IP CITY-8T-21P
e Clown | me Clchnge [ Adettion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-31- 1P CIEY-3T-2IP
TITLE 7 tetete e [Jcuangs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 3T- TP cITY-3¥- 1P
TIMLE ] Detetn me - o Jcange [ Aseition
NAME NAME
BTREET ADDRESE STREEY ADDRESS '
_GTr-sT-op CITY-3T-TIP

11. | hereby certify that the information supplied wiiH tﬁié filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this repart is frue 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
iimited liability company or the raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Daytme Phona #

! 1 v,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Data

sionarure: CeiSEVBXYBEREQIRER Roshouh ! (Y-00

4v 1961100

CR2E083 (9/99)



