2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A & R SOBE, LLC

L99000000037

Mailing Address

1 CASUARINA CONCOURSE
GORAL GABLES FL 33143

,

Principal Place of Business

1 CASUARINA CONCOURSE
CORAL GABLES FL 33143

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

2516000

FILED
PR'25 P 5: 54

d4v

SECRETARY OF STATE
TALLAMASSEE, FLORIGA

WAL A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
' ) 650883467 Not Applicable
Zip Country Zip Counlry 5. Certlficate of Status Desired ; F§sse‘ggq Iﬁg‘;ﬁ"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne )
PATHMAN' WAYNE M Strest Address (P.0. Box Number is Not Acceptable)
HABER, LEWIS & PATHMAN, LLP
2 SOUTH BISCAYNE BLVD., SUITE 2400
MIAMI FL 33131 City FL | Z° Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name cf registered agent and titie it applicable.

(NOTE: Registerad Agent sighature required whan rainstating) DATE

b
-

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

0, MANAGING MEMBERS /MEMBERS 0. ADDITIONS / CHANGES N
THLE MGR O Detete TiLE O Change  [] Addition |
HAME POTAMKIN, ALAN H NAME =
STREET AODRESS | 1 CASUARINA CONCOURSE STREET ADDRESS )
orv-st-7¢ | CORAL GABLES FL 33143 cirv-S1-2 _ g
o

TILE MGR ] Delete TITLE {J Change [ Addition 5
NAME POTAMKIN, ROBERT M NAME

STAEET ADCRESS | 1 CASUARINA CONCOURSE STREET ADDRESS

eiry-st-2p MIAMI FL 33143 oirY-ST-2IP g4 isg4as N

T O Delete TLe =15/ 08/~ -0 1E)iWdwee- () 153 Addiion

NAME NAME il 00 saekexS50, 00

STREET ADDRESS STREET ADDRESS

CITY-§T-IP CITY- ST-2P

TILE O Delete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [C] Addition ~
NAME ' . . f mamE - o - . T
~STREET ADMESS —_ T T B STAEET ADDRESS

CITY-ST-2P CITY-ST-2IF ‘

TITLE _a,. O celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-57-2P

11. | hereby certify that the information suppyqd with this falmg does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
3 gnature shall have the same legal effect as if made under vath; that | am a managing member or manager cf the
T trystee erhpowerdq to execute this report as required by Chapter 608, Floriga Statutes.

indicated on this repor.

true and accuraty and th
limited liability comp# d

SIGNATURE:

SIGNATURE




