|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ROBERTSON HOLDINGS, LLC

LOO000004985

Principal Place of Business

Mailing Address

ELED
01 31 P 25
(GQECRETARY OF STATE

779 NW 54TH ST 779 NW S54TH ST
MIAMI FL 33166 MIAMI FL 33166 TALLABASSEE, FLORIDA.
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ooS iéa—ﬂ! Aé ‘fo S 3eoTH AE
Suite, Apt. #, etc. Suite, Apt. #, etc. { . DO NOT WRITE IN THIS SPACE
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4 City & State ! Appiied For

City & State

MM feest st

Not Appilicable

Zip?)g [6)6 . C%ngy’
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5. Certificate of Status Desired

0 $5.00 additional
Fee Required

6. Name and Address of Current Registered Agent

| 7. Name and Address of New Registered Agent

limited fiability compan

SIGNATURE:

3537 Ub}}d

R, (50

Name
KENT, JM Street Address {P.O. Box Number is Not Acceptable)
2810 SW 122 AVE
MIAMI FL 33166
City F L Zip Code
8. The above name ity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE W /— 23~ o /
Signat ped or printed nama of registered agent and litle if applicable (NOTE: Registerad Agent signature raquired when rginstating) DATE
/4
- FiLE NOW!!! FEE WS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS | 10. ADDITIONS { CHANGES
TITLE MGR O Dedete TILE [ change  [J Addition
— o — it e T ]
NAME NAME OO0 ZESETES - —9
ROBERTSON, DONALD E ey ! e
- Wi - | D
STREET ADDRESS | 7705 NW 54TH ST STREET ADDRESS 2 *’-rm[!l 01007 -~~00im
CITY-ST-2IP MIAM.‘ FL 21188 CITY-ST-ZIP # ‘}**&F - D- Ijrl *;}-*ﬁ-* i I' Dﬂ
TILE MGR [ Delete TILE O cChangs [ Addition
NAME NAME
N, TO
STREET ADDRESS ??QB!.,E:TWS gﬂ"H S%" ] STREET ADDRESS —— .
omyesEap T —I JLAMIEL 33186 B - T cTy-§7-2p
TILE O pelets TITLE {Jchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP I CiTY-ST-ZIP}
e 7 Delete TLE : [Jchange [ Adclion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP‘
TITLE ] Delete TITLE O crange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TLE O pelets TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-8T-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the informaticn
indicated on thig report is true and accurate and th y<jgnature shall have the same legal|eflect as if made under oath; that | am a managing member or manager of the

to execute this report as required by Chapter 608, Florida Statutes.
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