2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # L99000000037 Secretary of State
1. Entity Name 03-31-2003 90005 035 ****50.00
A & R SOBE, LLC
Principal Place of Business Mailing Address
1 CASUARINA' CONCOURSE ——CASHARINA-CONGOURSE-
GCORAL-GABLES-Fi-33143 CORAL-GABLES-F-33143 -
i ekl s I NC AR ER
233% Poaxe AE Lgpa) Lerd fQi%o)’?mezJe Leow Bevd
Suite. AZ"; - 8le. Suite, Apl. 2‘2 1 CHECK HERE IF MAKING CHANGES
& o
City & State City & State 4. FEI Number 65'088346 Applied For
aﬁfe@k 6-/9(& 25 J’l/’- C{J/E’AA é}?@LiS‘ { 7 Not Applicable
2;2 I% /3 "( COLLU):S A 5 Ii Jad CZ;:];W A 5. Certificate of Status Desired | ?ese-ggq l:;\iged;tionai
6. Name and Addrass of Current Registered Agentoer—eo_ = . __ ~.._7-_Name and Address of New Reglstered Agent. ___~ _
PATHMAN, WAYNE M VS ECHEU R A coST T A
HABER, LEWIS & PATHMAN, LLP RGO PR YRR R B UL
2 SOUTH BISCAYNE BLVD., SUITE 2400 -
MIAMI FL 33131 : Su, TE # oo |
W Coral ¢mmLES FL | %73 ‘/

f changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

MICHELLE LS 71 A 3250 3

ed or prlnlad name of reglslarad agent and litle if applicable. \ (NCTE: Registared Agert signature requirad whan reinstating) DATE

8. The above named entity sub
-

.. this statement for 1 pUIPCSS

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

L MGR 7 Delete e 7 Change [ Acdition

NAVE POTAMKIN, ALAN H NAME

STREETADDRESS | { CASUARINA CONCOURSE STREET ADDRESS

CITY-5T-ZIP CORAL GABLES FL 33143 CITY-5T-2IP

TITE MGR [ Deiete TE Clchenge [ Addition

RAME POTAMKIN, ROBERT M NAME

STREET ADDRESS 1 CASUAR'NA CONCOURSE STREET ADDRESS

CITY-ST-21P MIAMI FL 33143 CITY-ST-2IP

TILE VP - oo O Delete fme - T s T T = 7 = T change ] Addition

NAME FARR, VERGNICA NAME

STREET ADDRESS | 2333 PONCE DE LEON BLVD #600 STREET ADDRESS

CIY-S1-2IP CORAL GABLES Fl. 33134 CIFY-ST-ZiP

TITLE [ oelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TTLE 1 Delete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TME 1 etete TITLE . O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exempgion stated in Section 119.07(3)(i), Florida Statutes. | furtner certify that the information
indicated on this report is true and accurate and that my signature shall have the same leggl ¥ made under cath; that | am a managing member or manager of the

ed by Chapter 608, Florida Statutes,

SIGNATURE: SISLA G "“1, 2 -3 39747450

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING MANF}’G MEMBER, IW;EER OR .ﬂUTHDRIZED REP \TIVE ~ Date Daytirma Phone #

!
}
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CR2E083 (10/02)



