2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ' .
ROSBOUGH FAMILY ENTERPRISES, LLC FI L E
Principal Place of Business Mailing Address ' 2001 APR 27 PHI2: 38
7300 ROSBOUGH WAY P.O. BOX 3206 N
IMMOKALEE FL 34142 IMMOKALEE FL 34143 DIVIGION OF CORPORATIONS
2. Principal Place of Business 3. Mailing Address ”""I" Iml“" e o I| | lﬁ I“‘I| ‘"l
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEl Number Applied For
59-3575484 Not Applicabie
Zip - Country Zi | Country 5. Cortificate of Status Desired O $5.00 Additiona
' Fee Required
6. Name and Address of Current Registered Agent — ) ’ 7. Name and Address of New Reglstered Agent
Name
HELLINGER, ANDREW B ESQ. Srest Address (70 Box Nomiber s Mot Ascepiabinl
reg ress (KU, SoX NumDer IS NOt Acceplable
200 SOUTH BISCAYNE BLVD., SUITE 2350 P
MIAMI FL 33131
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, ir the State of Florida,
SIGNATURE :
Signature, typed or printed nama of registered agent and title if applicable. (NOT: : Registarad Agent signature required when rainstating) DATE
P g SO0l o d——0
FILE N Wt FEE IS $50.00 05/15/01--01141--015
Make Check.PI able to Depﬁrtment of State sk, 00 sskeb, 00
i
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TmLE MGR O pelete TITLE [ change ] Addition
NAME ROSBOUGH, DANIEL G NAME '
streer ooness | P.0. BOX 3206 STREET ADDRESS
CITY-5T-2P {MMOKALEE FL 34142 CITY-ST-ZIP
TITLE MGR ] Delete L Ochange [ Addition
NAME ROSBOUGH, CAROLE NAME
street aopress | P.O. BOX 3208 STREET ADDRESS
QTY-ST-2P IMMOKALEE FL 34142 _ CITY-ST-ZiP
ML Clpetete - - | mie - . . O Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDAESS
GiTY-§T-2IP CITY-ST-7IP
LE [ Deiete TILE [J Changs  [C] Addition
NAME NAME
STREET ADD:ESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
me -4 [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TALE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS 5 \/
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ¢ further certify that the information
indicated on this repart is true ang accurate and that my signature shall have :ne same legat effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowerad to execute this 1 3port as required by Chapter 608, Florida Statutes.

OP\s el moprropr 2o - 4-27-01
sianaTuRe: bl 207
|

ITaniel G. Rosbough Manager 941-657-6268
SIGNATURE AND TYPED OR FRINTED NAME OF STGNING MANAGING

IBER, MAN YGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

o 1PN

CR2E083 (11/00)



