2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M99000001054

1. Entity Name

THE BOBBE FAMILY LLC

Principal Place of Business Mailpg Address
SANIBEL ARMS WEST SUITE C4 678 MORTON AVENUE
827 E. GULF DR. FRANK

SANIBEL FL 33957

SQUARE NY 11010

2. Principal Place of Business

3. Mailing Address

853 Gress/ands

A .

RN

FILED

Jan 22,2003 8:00 am

Secretary of State

01-22-2003 90084 023 ****50.00

i

AR

W

0]
g

Suite, Apt. #, etc. Suite, A t.lize;c. [0 CHECK HERE IF MAKING CHANGES
City & State VC & Stat /d y 4, FEI Number 52.2 184420 Applied For
Mot Applicable
Zip Country Zip niry $5.00 Additional
oy i /ﬂf?f ~ %/4 _ , 5. Certificate of Status Desired_ .Ij__,.uFea.F!equired S

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

UNITED CORPORATE SERVICES, INC.
9200 SOUTH DADELAND BLVD

SUITE 508

MIAMI FL 33156

Name

Street Address (P.Q. Box Number is Not Acceptabie)

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 Florida. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerag Agent signature required when reingtating) OATE
FILE NOW!!! FEE IS $50.00 T
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM 1 Delete TMLE [J Change ] Addition
NAME BOBBE, RICHARD A NAME
STREET AnDRESS | 678 MORTON AVENUE STREET ADDRESS
orv-s-2¢ | FRANKLIN SQUARE NY 11010 cin-s1-2¢
TITLE MGRM O petete MLE [ Change [ Addition
NAME BOBBE, CAROL D NAME
STREETADDRESS | 678 MORTIN AVENUE STAEET ADDRESS
astae | PRANKUN SQUARE NY 11010 o-st-2¢ - |
THLE - T O oelte TR e - | - I Change [ Adaition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
TITLE O pelete TITLE [ Change [ Acdition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE 1 Detete TITLE [ Change  [J Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
inclicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %%%&TUﬁcé GLIV V32852
Mmmomm REPRESENTATIVE 7, / .4, /Dji?

1/b/03 3 Grd)I7-5F68

Daytime Phone #

CR2E083 (10/02)



