2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 00000004683

1. Entity Nama

REBMAR, L.L.C.

Mailing Address

785 RAHWAY AVENUE
UNION NJ

Principal Place of Business

7685 RAHWAY AVENUE
UNION NJ

2. Principal Place of Business 3. Mailing Adgress

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

FILED
Jan 07,2003 8:00 am
Secretary of State

01-07-2003 90042 006 ****50.00

LAULULD

A A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FElNumber — 99-3730425 Applied For
i Not Appiicable
Zp Country zp Country 5. Certificate of Status Desired O $5.00 Additional
I Fes Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
| | Name
C T CORPORATION SYSTEM ' i
1 1200 SOUTH PINE ISLAND ROAD \ Street Address (PO. Box Number is Not Acceptable)
PLANTATION FL 33324
ks | | City Zip Code
| FL
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. |
SIGNATURE |
Signatura, typed or printed nama of registered agent and titte it applicabla. (NOT? Ragis!'ered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
— Due By !\nay 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TME MGR O Delete fiTe O Change [ Addition | &
NAME FRUCHTER, CHARLES NAME g
streeT anoress | 785 RAHWAY AVENUE STREET ADDRESS ]
CITY-ST-ZIP UNION NJ CITY-ST-21P 2
: — 1Y
THLE MGR [ pelete TIITLE [ change [ Addition 5
NAME FRUCHTER, DENNIS NawE }
sTReeT ADDRESS | 785 RAHWAY AVENUE STREET ADDRESS |
CITy-5T-1P UNION NJ CITY-5T-2IP
e [ Delete T;LTLE [ Change [ Addition
NAME IfAME
STREET ADDRESS - - ~ STREET ADDRESS
CITY-ST-2IP (II\TY-ST-ZIP
TITLE [J pelete iITLE Clchange [ Addition
NAME NAME
STREET ADDRESS ISTFGEET ADDRESS
CITY-8T-2I CIvY-31-2IP
TIME 1 Delete ;TITLE [JChange [ Addition
NAME INP«ME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP FITY-ST—ZIP
TITLE [ Delete ;mLE [ Change [ Addition
NAME o] IN.AME
s| STREETADDRESS | | STREET ADDRESS
Y- §1:2P - | Ciry-s7-2P
11. | hereby certify that the information supplied with this filing does not qualify for the fexemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate 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 receiver or trustee empowered 1o execute this repoit as required by Chapier 808, Florida Statutes.
it FABLIBECUIRE 2
SIGNATURE: 47 QUIR 303 b YA
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANMSEF‘II. QR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




