2001 UNIFORM BUSINESS REPORT {(UBR)

 DOCUMENT #

1. Entity Name

DROBCO PROPERTIES, L.L.C.

00000006688

Principat Place of Business

2200 NE 204TH ST
NORTH MIAMI FL 33180

Mailing Address

2200 NE 204TH ST
NORTH MIAMI FL 33180

G

2. Principat Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Appliad For
(S— Vo\GL®g Not Applicabie
- 7
e Country P Country §: Certificate of Status Desired (W] $5.00 Additional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New fegistered Agent
- : .. - - . Name - - - -
LERMAN, CARLOS D ESQ Street Address (P.Q. Box Number is Not Acceptable)
SMOLER LERMAN BENTE & WHITEBOOK PA '
100 SE 2ND ST SUITE 2620
8. 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.
SIGNATURE
Signature, typed o printed name of registerad agent and title if applicabla. {NOTE: Registered Agent signature required when reinsmling] DATE )
=SUOOanisSTeERs oS ——
FILE NOW!!! FEE IS $50.00 -2, c‘_'ér"?ﬂ_—.ffl‘fi 4?,:,0[:]-,:
Make Check Payable to Department of State FHEERT, 00 skt ()
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS /CHANGES -
e 1 Delete TITLE [JChange [ Addition g
NAME \-IAR('DG: Do i NEH- NAME g
smeEranoRss | SA@@ AJE AN 1. STREET ADDRESS 2
or-ste | N MIAME FC DD (Yo CITY-5T-2P e
o
TITLE Vi O Delete TILE [ change [ Addition | &
]
NAME eRTUCE DRODI A NAME
STREET ADDRESS Lo I\) & OO¥ QJ/ STREET ADDRESS
CITY-ST-2IP M 444 ! r/(_ b%,[‘gg CITY-ST-2IP ,
TME O Delete TITLE [CJChange [ Addition
NAME s - T B R NAME - i
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-5T-2IP
THLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TLE [ Delete TILE [ change [ Addition
NAME . : § NAME %
STREETADDRESS | -+ N STREET ADURESS
CITY-ST-2IP CITY-ST-2IP
miE O pelete TITLE [ change [ Addition
NAME ~ NAME
STREET, ADDRESS STREET ADDAESS -
oY -X-20P CITY-ST-2IP

11. 1 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 certify that the information
indicated on this report is true and aggurate and that my mgnature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
e A : SFR xecute this report as required by Chapter 608, Florida Statutes

iRareste Niom

T\ m/o/ 0= R -73

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE

Date Caytime Phone #




