2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000002938
1. Entity Name .
ROYO HOBE, L.C. FILED
s 03APR-L PM L: 13
Principal Place of Business Mailing Address T AR A ST AT
8116 HIBISCUS CIRCLE 8116 HIBISCUS CIRCLE stCnETArY OF STATE
TAMARAC FL 33321 TAMARAC FL 33321 TALLAHASSEE FLORIDA
us us
s e 10 MG
Suite, Apt. #, etc. ' Suite, Apt. #. etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. reinumber  NOT APPLICABLE Applied For
. Not Applicable
Zip Country Zip . Country 5. Contificate of Status Desired [ igg.ggqlﬁ?:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ROGOW, EILEEN G ,
8116 HIBISCUS CIRCLE Street Address (P.0. Box Number is Nat Acceptable)
TAMARAC FL 33321
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, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE - - ——
Signature, typed or prted name of registerad agent and titke if applicabla. {NOTE: Registered Agent signature raguired when rainstating) DATE

FILE NOW!!! FEE 19 $50.00
Make Check Payable to Florida De ent of State

Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

TITLE MGRM OJ Delete e O Change [ Additien
NAME ROGOW, EILEEN HAME

streer acoress | 8116 HIBISCUS CIRCLE STREET ADDRESS

CITY-5T-2IP TAMARAC FL 33321 CITY-ST-2IP

TITLE O Deiete TILE OJchange [ Addition
e e SO0 1 5280

STREET ADDRESS STREET ADDRESS Dq .":Dge’lﬂ::j"”ﬁ 1 EE 4 ""-*i: -

CITY-ST-ZIP CITY-ST-7IP

TITLE [ petete TILE M change [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ pelete THLE ] change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE O Delete TITLE [JChangs ] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY-ST-2IF

TMLE T Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i}, Florida Statutes, 1 further certify that the infarmation
indicated on this report is 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 company or the receiver or trustee empowered t¢ execute this report as required by Chapter 608, Florida Statut

3e(03  (Qs4)721-8

Data S Da’ytime Phone #

SIGNATURE:

SIGNATURE AND TYP! R ﬁAFE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

00655594

CR2E083 (10/02)



