2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RFB ASSOCIATES, LLC

'L.99000007871

FILED
01 APR 30 PH 6: 28

Jv 0260200

Principal Place of Business

3953 DEEP PASSAGE waY
NAPLES FL 34109

Mailing Address

NAPLES FL 34109

3953 DEEP PASSAGE WnY

SECRETARY OF STATE
TALLAHASSEE.,E_L‘Q%{EA

2. Principal Place of Business 3. Mailing Address

T TN I

Suite, Apt. #, etc, Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-096 1754 Not Applicable
Zi i -
P Country Zlp Country 5. Cortificate of Status Desired O $5.00 Additional
Fee Required
L 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
] Lt Name
- BEYER, ROBERT F Street Address (P.O. Box Number is Not Acceptabld)” ~ - )
3953 DEEP PASSAGE WAY
NAPLES FL 34109
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.
SIGNATURE i ___
Signatura, yped or printed name of registered agent and titla it applicable. (NOTt Registered Agent signature réquired when reinstating) DATE
AR
FILE N l\N"! FEE IF $50.00
Make Check Psla }ia_q_le_ to Depdrtment of State
_ ‘i
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES .
me MGRM O Delete me O change [ Addition | 8
NAME BEYER, ROBERT F NAME =
staecT aporess | 3953 DEEP PASSAGE WAY STREET ADDRESS 2
CITY-5T-2IP NAPLES FL 34109 CIFY-5T-2P @
” &
TILE MGRM O Delete TITLE C)change [ Addition | &5
NAME BEVER, DIANE M NAME
STREET ADDRESS | 3953 DEEP PASSAGE WAY STREET ADDRESS 100004272251 ——
CITY-ST-2IP NAPLES FL 34109 crry-ST-2p 0521 —Rinio--020
TLE O Delete TITLE w430, 00 Sl o
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Dalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE (7 Delete TILE ) I Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-81-ZiP CITY-5T-2IP
TILE [ Delate TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-2IP
11. | hereby certify that the infor his filing does not qualify far the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report is angfthat my signature shall have 1 e same legal effect as if made under cath; that | am a managing member or manager of the
limited lability company rustge empowered to g is 1 :port as required by Chapter 608, Florida Statutes.
1
T Y57 SR gi ‘¢// i %! .
SIGNATURE: AAVA 73 uQDACﬁJ £ y';‘/( il {-SGF 9572
SIGNATURE'AND TYPED OR pmm%mz OF SKINING MANAGING MEMBER, MAN \GER, OR AUTHORIZED REPRESENTATIVE L™ A Daytime Prone #




