2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LOO0O00003313
1. Entity Name ' .
LOBELLO-FESSLER INVESTMENTS, L.L.C. FiLED
| o 01 Jut 17 i 208
Pg;[;: lﬁp ;ﬁio&fz%:gess | M:égngﬁdg;nss STREET ' , ~ SECRETﬁaR‘pQﬁSTM £
BOCA RATON FL 33431 " BOCA RATON FL 33431 . - TabLAHASSCE, rLORED B
- N A
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
éiry & State _ City & State ' 4. FE! Number Applied For
- {Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eseggq lﬁ:!:;tionai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
“HCRM CORP: - - - ferer Loé €0, . 1
2200 CORPORATE BLVD., NW., SUITE 401 ‘ SHSG N ) S e
BOCA RATON FL 33431 . ﬁ ‘
“Bocs KaTon FL | 3593/

8. The above named entigy-qubmits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE % / ;OW fETER. LOBErl O /=72

Signature, typed o printad name of registersd agent and title i applicable. (NOTE: Reglistered Agent signature raquired when reinstating) . CATE

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

CR2E083 {11/00)

3. MANAGING MEMBERS / MEMBERS 10. R

TIME aH T el TITLE UL ARo LT

e LOBELLO, PETER P - _ N O

staeer aooress | 620 N.W. 35TH STREET STREET ADDRESS :

CIY-ST-7IP BOCA RATON FL 33431 CITY-ST-2IP _

e MGR T T Dalet TITLE - - e e ) Changg, [ Addition
i FESSLER, ROBERT G e o 10000255 TEE S
sraeeT aooness | 620 NW. 35TH STREET STREET ADIDRESS - 1,_"‘__"—'_;*_:]1?f]-llll-?‘:f?__:yl .
cmv-sr.zp | BOCA RATON FL 33431 CITY-§1-2IP #¥EEaoll. U0 ssskbal) [0
WILE O Delete TITLE [ Change [ Addition
._NAME NAME

STREET ADDAESS " ot ~ T e STREET ADDRESS X . W ;

CITY-ST-2IP CITY-ST1-2IP . /

TME [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS

STREET ADDRESS

clrk-g1-2P ' CITY-ST-2PP

TITLE : . . [ pelate TITLE ' [ Change  [J Addition
NAME . NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P ) CITY-§T-29

TITLE [ pelete TITLE [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

11. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes, | further certlfy that the information
indicated on this report is true and accurate and that my signature shal! have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiyes or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: STy 20500 Sl Sel-o7-9537

SHKIRATURE AND TYPED OR PRINTED NAME OF SHGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

I

AN



