N S ||
| FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 13,2002 8:00 am

DOCUMENT# Mg000001054 — = - Secretary of Mate

1. Enlity Name :
THE BOBBE FAMILY LLC ‘"\)
Principal Place of Business Mailing Address
SANIBEL ARNS WEST SUTTE C4 §78 MORTON AVENUE i CLE1E8
827 E. GULF DR, FRANKLIN SOUARE NY 11010 v ;
SANIBEL FL 33957 i
Suite, Apt. #, elc. ] Suita, Apt. #, etg. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ 52.2 184420 Not Applicable
Zip Country Zip Country ” $5.00 additionat
_ §. Certificate of Status Desired O Fee Flquired .
8. Name ang Address of Current Registered Agent 7. Name and Address of New Registered Agent
U g o e Tmme o m e oo [ NBTHME L e e T e i
Ie
UNITED CORPORATE SERVICES, INC. .
. Street Address (P.O. Box Number is Not Accept;b'la)
9200 SOUTH DADELAND BLVD .
SUITE 508 .
MIAM ‘ .
MIAMI FL 33158 Cy FL [ ZeCode
8. The above named entity submits this statement for the purpase of changing its reglstered office or tagisterad agent, or both, in the State of Florida. -
SIGNATURE .
Tyoed or pantad name of recisiered agent and Lbe it adpicable. (NOTE: Registarad Agent signature required when reinstaling} DATE
FILE NOWII! FEE IS $50.00
e e e Make Chetk Payable to Department of State | —— .
' ) Due By May 1,2002  ~ ' ) T ™
9. MANAGING MEMBERS {MANAGERS 10. ADDITIONS/CHANGES R
TTE MGRM {0 Delete TIE O Change [ Addition g
NAME BOBBE, RICHARD A NAME =
STREETADORESS | 678 MORTON AVENUE STREET ADORESS g -
CT-sTZr | FRANKLIN SQUARE NY 11010 J creest-2p g.
e 7 Datets TE Aan. ::/y gam ber Ochange  [Radditen 1 &
NAME NAME, - . s ée' .
STREET ADORESS SIRETAODRESS | & 7 Merdont Sovendye
eiTy-s7-2p : ON-ST0P | Loy nfolin Pt re N S/01a
TE . ) o - [ petete e : ElChange [ Addition
o L N R | . S e e
| sTHERT ADORESS . R < T TN STRERT ADORESS P
CiTY-ST-2P CITY-ST-2P
LU - O belete THLE ' Ol Change [ Addition
NAME ~ NAME
STREE] ADORESS . STREET ADDRESS
EMp §T-20 " oy-5T-2P
THLE . 3 veteta TITLE O] charge [ Addition
NAME NAME .
STREET ADDRESS | smeerapomess £
CTY-st-ap CITY-ST-2P .
T ] O Detets TMLE O Changs ] Addition
NAME NAME
SYREET ADORESS STREET ADDRESS
CITY-ST- 2P . CITY-ST-28P

1. ! hereby certify that the information supplied with this filing does not qualify for the exemplion statad in Section 119.07(3Xi), Florida Statutes. | further cerlify that the Infarmation
indicatad on this report is true and apcurate and that my signature shall have the same legat etfect as if made under caih; that | am a managing member or manager of the
limited llabliity cornpany or the recgfeer or trustee empowsred to executa this report as raquired by Chapler 608, Florida Statutes.

DS 3o for _Sp/ftr-6296

" Daytima Fhone # :

REPREBENTATIVE




