2001 UNIFORM BUSINESS REPORT (UBR)

DOCUM Mg9000000038
TOBARRA, LL.C. FILED
M . “ . |
|
— ‘ . 2000 JUK -7 PM 5: 06
Principal Place of Busingss Mailing Address -
4318 ORCHARD CHASE COURT 4318 ORCHARD CHASE GOURT DIViSION OF CORPORATI IONS
KATY TX 77450 KATY TX 77650 JALLAHASSEE FLORIDA
2. Principal Place of Business 3. Mailing Address o ”Ill"" ”' Il"lll"“l“l |Im“m ||“| |||n m" ||||”|m II" ‘III
Suite, Apt. #, etc, Suite, Apt. #, etc. _ DO NOT WRITE IN "I_'HIS SPACE
City & State ' City & State 4. FEI Number \ Applied For
) 76-0607708 T Not Appiicable
Zip Country Zp Country B. Certificate of $tatus Dasired | §5.00 Additional
[ o8 Required
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Reglstered Agent
Name ‘
GlBSON: JOKN W . Streat Address (F.O. Box Number is Not Acceptable)
139 SEA OATS |
PANAMA CITY FL 32413
City ' Zip Code
“FL
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 Floridia.
SIGNATURE .
Signature, typad or printed name of registered agen! and title if applicable. (NOTE: Registerad Agem signrature required whan reinstating) ‘ DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MAMAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TME MGR O Deleta TITLE i [ change  [J Addition
NAME GIBSON, JOHN W JR. NAME
STREET ADDRESS 4313 ORCHAHD CHASE COUHT STREET ADBRESS
CITY-ST-ZP KATY TX 77450 CITY-ST-ZIP
TILE . [ Delete TILE ! [ Change [ Addition
NAME NAME i _
STREET ADDRESS STREET ADDRESS 1o0D4zIRT241 - — L
CIty-ST-2P _ ciTy-51-2P -DR/0B201 —-D1033--022
TILE ; - [ Delete " e -0 a0 (FRREF - Addon
NAME NAME l
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CATY-ST-2IP
TITLE [ Delate TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-7IP
TTE " O pelete TITLE ‘ [ change 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TILE O Delete TITLE [ Change ] Addition
NAME®, NAME ﬁ (o
STREET ADDRESS . STREET ADDRESS
CmY-51-7P I GITY-S3-21P

1t. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company g the receiver or trustee emppwarad to execute this report as required by Chapter 808, Florida Sta’iutes

SIGNATURE: -»\Q(Uh"f, eGUIRER / May O/| 28] 348 SF2H

SIGNATURE mmfpso OR an'ren mﬁ:%r smmhﬁ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data / Daytime Phona #
——




