2000 UNIFORM BUSINESS REPORT (UBR)

APPROYEB
ARD

DOCUMENT #

1. Entity Name

A & R SOBE, LLC

L.99000000037

FILED

QOMAY -2 AM 9: 19
SECRETARY OF STATE

Principal Place of Business

4675 SW 74TH STREET
MIAMI FL 33143

Mailing Address

4675 SW 74TH STREET
MIAMI FL 33134-5418

AL AHASSEE, FLORIDA

2. Principal Place of Business,

Aasua ialA

3. Mailing Address

CaSvatinA

Couc puese
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DO NOT WRITE IN THIS SPACE

CR2E083 (9/99)

Suite, Apt. #, etc. . Suite, Apt. #, etc.
Cily & State ' Cly & State 4. FEI Number | Appiied For
/,}9_4 Al _Gapglss £7 Coxal Gasirs I bs-0g83¢ ¢ 7 Not Applicable
Zip Country Zip Country - : $5.00 Additional
5. Certificate of Status Desired O )
EEVDAY DAY 33/4£3 S A | Fee Required
’ 6. Name and Address of Current Registered A§ent 7. Name and Address of New Registered Agent
. Name '
|
PATHMAN, WAYNE M Street Address (P.O. Box Number is Not Acce ablg)
HABER, LEWIS & PATHMAN, LLP vrd BiscatwE  [BLvD  Susri 24es
2 SOUTH BISCAYNE BLVD., SUITE 3660 [
MIAMI FL 33131 City Zip Code
, T 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 Fliorida.
SIGNATURE |
Sigriatura, typed or printed name of registered agent and ttie if applicabls. {NOTE: Registarad Agent signalura required when reinstating) | DATE
|
FILE NOW!!! FEE IS $50.00 |
7 Make Check Payable to Department of State \J
8. MANAGING MEMBERS / MEMBERS ‘ 10. — VADE;I'I'“IONVS ,’EHANGE;S
TITLE MGR [ petets TITLE _ [ changs  [] Addition
HAME POTAMKIN, ALAN H HAME
sTReET Aonaess | 4675 SW 74TH STREET swreernooress |} C ASLALI A Cowre 0(/(.‘.{
omaze | MIAM FL 33143 wnw S opad  aBrES TL 33,43
TITLE MGR [ petete TILE [Cehange [ Additicn
WANE POTAMKIN, ROBERT M NAME
stReT aooress | 4675 SW 74TH STREET smeerannees |f CASV AR /A Cowce vesSE
omv-svze | MIAM FL 33143 muw ey, Gasirs T2 33l
me | . . v 0 tetets TITLE [ change [ Addition
- e 2O00N3IZSIZAR——0
STREET ADDRESS STREET ADDRESS NS QLJ’DD.....D 1 n',‘gg_..g 1%
CTY-ST-2IP CITY-ST- 7P ;;";:E;n N * ;;***Qﬁhnn
TITLE [T petets TTHE [(Jchangs [ Addition
MAME NAME
STREET AUDRENZ STREET ADORESS
CITY-85- TP CITY-§1-7IP i
TmE 7 Detate THLE ! [ change [ Aditton
NAME WAME
STREET ADDRESS STREET ADDRESS
LA 1O (L TR DSV R S GRS S SR S S P11 % 3 O [T T (S S = Tt
WhE T pelete TIE \ Cletange [ Addrtien
NAME NAME |
STREET ADDRESS STREET ADDRESS !
CITY-31-21 CITY-ST-71P '

"SIGNATURE:

11. | hereby certify that the information supplied wit
indicated on this report is true and accurate a
limited liability comp

the receiver or trustge empowered

’T\%&éﬁ%ﬁmw

-,

- e

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. jl further certify that the information
ture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
execule this report as required by Chapter 608, Florida Statutes. 1

[3

EVNTIRGST

. @NATU\E AND TYPED OR PRINTED N,

OF SIGNING MANAGING IIEMB-ER OR MANAGER

|
R sy 4. Poromlid $-nboo

Date Daytima Phone #

%




