2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L9900000787 t

RFB ASSOCIATES, LLC

FILED
00 JAN 12 PH 2:01

Principal Place of Business

3953 DEEP PASSAGE WAY
NAPLES FL 34109

Mailing Address

3953 DEEP PASSAGE WAY
NAPLES FL 341030779

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

O

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State FEf Number Apnplied For
b Oq / ?.5"‘} Not Applicable
Zi 1 Zi t
P Country bt Couniry 5. Ceriificale of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7.  Name and Address of New Registered Agent
Name

BEYER, ROBERT F

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

3953 DEEP PASSAGE WAY
NAPLES FL 34109
City FL Zip Code
B. 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.
SIGNATURE
Signature, typad or printed name cf registerad agent and title if applicable. {NOTE: Registered Agent signalura required when reinstating) DATE
m__,_':n,‘m_"'}_h b -7.-4> i - e .-
. FILE NOW!'! FEE IS $50.(}0
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. . L ADDITIONS/CHANGES
TE [ pelers TITLE MmerBor ~ Tl Ghanga  [] Addition
naMz NAME Ro!ocr'r F. BeYER
STREET AUDRESS smheer aosress | 9 52 DYEf PassAqE ,
STY- 27 21P ciry- 312 Naples  FL . 34109
me [ tplete TITLE Membed M 92, []change [ Adertien
wAME NAME Ty ArE e
$TREET ADDRESS STREET ADDRESE 3?53 965 P /9 9 A'g "1
cifv-1-5F <o o — | _Alapl&s, FL 34-’0? o
Time [ petets TITLE D (:nam (] mﬂﬂnn
NAME NAME
STREET ADDRESS STREET ADDRESS - " — .
phii i 2000031 041652——5
=020 N== 03?017

e D ek s FApiD., 00 WSO
NAME NAME
STREET ARDEESS STREET ADDRESE e e
CITY-4T-21P SHTY-ST-TIP T «
™ [ petere TITLE ST [ etrarge: - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY- 3T 1P CITY-31-7IP
TLE [ petern TIMLE ) [Jehangs [ ] Acdrtion
RAME NANE
STREETYDDRESS STREET ADDRESS
CITY-8T- 2P cITY- 8- TP
11. | hereby certity that the inforrgiation supplied withlthis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report igftrge and acguratgrand that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

e recei rustefl empowered to execute this report as requwed by Chapter 808, Florida Statutes.

limited lliabillty company pr

SPSAE T c&yﬂ&

¥ 81GNATURE AND TYFED od an‘FED MAME OF SIGNING MANAGING MEMBER OF MANAGER

SIGNATURE:

Dale Daytima Phane #

\r

CR2E083 (9/99)



