/2001 UNIFORM BUSINESS REPORT (UBR)

wpdoe ¥ o
DOCUMENT #~ M00000001253
1. Entity Name
ROBERT BLACKERBY & ASSOCIATES LLC FILED
i
(11 HAY 29 PH 3: 53
Principal Place of Business Mailing Address bty e
SECRETARY OF STaTE
29000 HIGHWAY 98. SUMMIT BLDG A, STE 101 29000 HIGHWAY 98. SUMMIT BLDG A. STE 101 Teily ‘}‘. sLEne ‘\':* :NL
DAPHNE AL 36526 DAPHNE AL 36526 L o Hilin
N I | T
Suite, Apt. #, etc. Suite, Apt. #, etc, ' DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FE| Number Applied For
) "]Z - '37 6 6?( Not Applicable
Zip Country Zp Country 5. Certficate of Status Desired [ ?g.g?qlﬁ:j:;tional
— 6. Name and Address of Current Registered Agent ~ ~ ~ =~ = = - “7. Name and Addreés of New Registered Agent
. Name
C T CORPORATION SYSTEM ’ Strest Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD :
PLANTATION FL 33324
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 Signature, typed or printed name of registerad agent and titla it applicable. (NOTE: Registerad Agant signature required when reingtating) CATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TRE MGR O Delete TITLE [ Change ] Addition
NAME BLACKERBY, ROBERT E NAME
sTReeT anoRess | 28000 HIGHWAY 98, SUMMIT BLDG A, STE 101 STREET ADDRESS
crv-st-ze | DAPHNE AL 36526 CIFY-§T-7P
TITLE [ pelete TITLE O change T Addition
— p— = Coany Rl -—‘ an w———
e e 20n0D442032 20
STREET ADDRESS STREET ADDRESS -0E/14/0 —iNan-~00s
CiTY-§T-2IP Cimy-sT-79 | 50, 0N T, 00
e - : ) - - Oopeete . CTMLE - = - ~[change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TME O petete TITLE 3 Ghange [ Addition
NAME } : NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-57-2IP . CITY-ST-2P
TITLE : [T, [ pelete TITLE ’ [ change  [[] Addition
NAME & NAME .
STREET ADDRESS STREET ADDRESS
CiTY- ST, P CITY-ST-ZIP
TITLE O pelete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does naot qualify for the exemption stated in Section 118.07(3)(i), Flcrida Statutes. | further certify that the information
indicated on this report is true and ag e and that my signature shail have the same legal effect as if made under ocath; that | am a managing member or manager of the
fimited liability company or the recgf r trustee empowered to execute this repart as required by Ch§pter 608, Florida Statutas.

SIGNATURE: e s A 33462/ 7Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGINGAGEMBER, MANAGER, OR AUTHORIZED-HEREROENTATIVE Date Daytime Phone #

4Y  S48200

CR2E083 (11/00)

Py
-

TR



