FILED
2003 LIMITED LIABILITY COMPANY Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L99000006852 5 ecretary of State

1. Entity Name

R.B.l. HOLDING, L.C.

Principal Plage of Business Mailing Address v ————
400 4TH STREET C/O ROLF WAGSCHAL
BOCA GRANDE FL 33921 P.C. BOX 342
BOCA GRANDE FL 33321
Suite. Apl. #, etc. Suite, Apt. #, stc. [J CHECK HERE F MAKING CHANGES
City & State City & State 4. FElNumper 65956366 Applied For
Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired O ?i‘ggq:::ﬁ;ﬁo”a'

6. Name and Address of Current Registered Agent. =~ =«— - -f-. .. . - __7..Name and Address of New Reglistared Agent
Name
HOLMES, DAVID A ESQUIRE
C/0 FARR, FARR, EMERICH, SIFRIT, HACKETT Street Addrass (P.O. Box Number is Not Acceptable)
2315 AARON STREET
PORT CHARLOTTE FL 33349
City FL Zip Code

8. The above named entity submiis 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 chligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registared agent and fitle if epplicabls. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
ML MGRM ‘ 71 Delets TITLE () thange  [.Addilion
NAME WAGSCHAL, ROLF NAME :
streer aporess | PO, BOX 342 STREET ADCRESS
CITY-5T-2IP BOCA GRANDE FL 33921 CITY-ST-21P
TIMLE [ Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TTLE Se—emm vt s it = = AT Dglete~ §OTILE A .- mes = - —  []Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-71P CITY-ST- 2P
TITLE . 1 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 1 Delete TITLE CIchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-Z1P ‘ CITY-ST-2P
TITLE O Delete TITLE O change  [] Acdition
NAME NAME
STREET ADDAESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information suppfied withf this fili o does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and ac signature shall hgte the sa gal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the recer i equired by Chapter 608, Florida Statutes.

SIGNATURE: S 4%5%73' D) Uy e

SIGNATURE AND TYPED OR PRINTED NAME OF smmmﬂﬂsma MEMBER, MANAGER, OR AUTHORIZED nspnessm.mvy / Dale Daylima Phene #

—yp—yt

Q081865

(16/02)

CR2E083



