FILED B

2002 UNIFORM BUSINESS REPORT (UBR) Apr 17, 2002 8:00 am -
DOCUMENT # | 99000000037 ecretary of State

1. Entity Namg ™

A & R SOBE, LLC 04-17-2002 90036 033 ****50.00
¥

Principal Place of Business Mailing Address

1 CASUARINA CONCOURSE 1 CASUARINA CONCOURSE

CORAL GABLES FL 33143 CORAL GABLES FL 33143

2. Principal Place of Business 3. Mailing Address

!
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i

JAIER

~ I

Il

Sulte, Apt. #, etc. Sulte, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4, FEI Number 55 UB EE | 5 Applied For
7 Not Applicable
Zi Zi iti
P Country P Country 5. Certificate of Status Desired O $5.00 Additional
Fae Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
PATHMAN! WAYNE M Street Address (P.O. Box Number is Not Acceptatie)
HABER, LEWIS & PATHMAN, LLP
2 SOUTH BISCAYNE BLVD., SUITE 2400
MIAMI FL 33131 iy FL | v code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed nama of registared agent and title it applicable, {NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
-~ e Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O petete TALE O change  [J Additien | S
&
AV POTAMKIN, ALAN H NavE 2
STREET ADDRESS 1 CASUARINA CONCOURSE STREET ADDRESS 2
CITY-ST-2IP CORAL GABLES FL 33143 CITY-ST-2IP ﬁ
TITLE MGR [ Dekete TITLE [ change [ Addltion | &
NAME POTAMKIN, ROBERT M NAME
STREET ADDRESS | 1 CASUARINA CONCOURSE STREET ADDRESS
CITY-ST-2IP MlAMl FL 33143 CITY-$7-2IP
e . O Gelete TTLE v [J Change  [r#Gdition
NAME NAME YEROAN(CA /ﬁql{( e
STREET ADDRESS STREET ADDRESS |2 2 33" Pon/E bE Leow BLvD i
CITY-ST-21 USSP | B gs (CABIES Tz 32,8 L
TITLE [ pelete TTLE {1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZPP
TILE O velste TITLE [ Change [T Addition
NAME NAME
|smeerabeess | S 37 B VR N
CITY-ST-21P . CITY-ST-ZIP : ’
LT O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. U hereby certily that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated an this report is tr nd accuratg 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 réoeivertr trusie€smpowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: L e ninid Ty A-f 02 Zor21¥-7476
SIGNATURE ARD TYPED OR NINGWANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE  * Date Daytime Phone #



