200{,) UNIFORM BUSINESS REPORT (UBR)

— _L_,_,,
DOCUMENT # AQ9000001482 .
1. Entity Name &f N
ROTBART FAMILY INVESTMENTS, LTD. FlLED
SECRETARY OF STATE
Princtpal Place of Business Mailing Address BW! lGH oFC DHPQRHTMNU
6420 NORTH BAY ROAD 6420 NORTH BAY ROAD .
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141-4516 UD FEB = l ﬁH 8 h-l
I S B
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number | lApptied For
: . (.—.-‘5~O‘!‘-f"187l B LT
Zip Country - ap Couniry 5. Certificate of Status Desired O ?e% ge‘sq lﬁgg“o"a'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
wuﬂwﬁ% - o e e | e NN it ey e = e =
B & C CORPORATE SERVICES, INC. : Street Address (P.O. Box Number is Not Acceptable) o
- 201 SOUTH BISCAYNE BLVD., SUITE 3000 -
MIAME FL 33131
City ' FL | Zip Code

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

SIGNATURE
Signature, typed or W\Ie( registered agent and 1itle if apphcable, (NOCTE: Registared Agent SIEnature required when reinstating} DATE
B PR ¥ -

9. Capital Contributions N 10. Amount of Capital Contribut Q—E' 11. MAKE CHECK PAYABLE TO DEPT, OF STATE
as Shown on record. ,1700(, 650 UO in FLORIDA to date. ks SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGlS’fERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on; !he form; an amendment must be filed 1o change a general partnet.

12. GENERAL PARTNER INFORMATION “13., ADDHESS CHANGES ONLY
DOCUMENT # R N

N ROTBART, SHELLY § » 1. BYE - STREET ADDRESS

smreer aporess | 6420 NORTH BAY ROAD -

crv-st-z» | MIAMI BEACH FL 33141 CITY-§T-2P

DOCUMENT #

NAE ROTBART, ABRAHAM KDT BE. STREET ADDRESS e
sweer acoress | 6420 NORTH BAY RO SEas 3 ‘ o

cr-51.2 =203/ do--n{ 05002

av-sr-ze | MIAMI BEACH FL 33141 2yl ~olug-nne
mMm: | e e e 2 R, SRETANARS | - - L« : -
STREET ADDRESS . R,

CATY-§T-2P 7 I ov-gT-2p /’\{ //

STREET ADDRESS - ¥

cy-sT-2P CiTY- ST-2P

mm’ . STREET ADDRESS

STREET ADDRESS

C{TY-SI-ZIP GITy-5T-2P

mMENTK o

STAYET ADORESS )

CIY - S7-DP CITY-57- 29

14. | hereby certify that the information supplied with this filing does not qualify for the exernpuon stated in Section 119.07(3)(1), Florida Statutes. | further certify th
indiczted on this report is true and accurate and that my s nalure shall have the same legal effect as if made under oath; that | am a General Partner of i
the receiver or trustee empowered to execule this report a2 by Chapter 6R0, Florida Statutes

siialian 1=t} 52000 (3667347~

SISNATURE AND TYPEC OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

SIGNATURE:

ARRAHAM ROTRAD T



