FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 07, 2002 8:00 am
DOCUMENT # | 00000006688 Secretary of State

1. Entity Name L.
DROBCO PROPERTIES, |.|.C - 02-07-2002 90166 027 50.00
Principai Place of Business Mailing Address
2200 NE 204TH ST 2200 NE 204TH ST o
NORTH MIAMI FL 33180 NORTH MIAMI FL 33180
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) . City & State ‘ 4. FEl Number Applied For
. 65-1014689 Not Applicable
Zip . qgunwl Zip ; . Country 5. Certificate of Status Desired | $5.00 Additional
- — - e “eem— =. ...  Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LERMAN, CARLOS D ESQ -
! Street Acdress (P.0. Box Number is Not Acceptable)
SMOLER LERMAN BENTE & WHITEBOOK PA
100 SE 2ND ST SUITE 2620
MIAMI FL 33131 ‘ .
City FL Zip Code

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 or printad narr@ of ragistered agent and tile if epplicable. {NOTE:. Registered Ageni signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE P , O elete TMLE [ Change [ Addition
NAME DROBINER, MARCOS NAME
STREET ADDRESS | 2900 NE 204 ST. STREET ADDRESS
CITY-ST-2IP N. MIAMI FL 33180 CITY-ST-21P
TITLE VP ' [ Gelete TITLE [ Change [ Addition
NAME DROBINER, BEATRICE NAME
STREET ADORESS | 2900 NE 204 ST. STREET ADDRESS
CITY-ST-28P N. MIAMI FL 33180 CITY-ST-ZIP o
TILE O pelete TILE [ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TITLE ) = [ pelete TITLE [Clcharge  [[] Addition
NAME BRI NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE o ) ] Delets me ) [l Change [ Acdition
NAME ' o e T NAME
STREET ADDRESS . : STREET ADDRESS
CiTY-ST-21P s . CITY-ST-2IP
TIE ’ [ Deiete TIMLE [ Change (] Addition
NAME R ' NAME
STREET ADDRESS k B STREET ADDRESS
CITY-§T-2IP : CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: % REDEHEIEEDDes poi s fax\o‘c 395-%»\{1\(3

SIGNATURE D TYPED ME OF MA MEMBER, ER, OR AUTHORIZED AEPRESENTATIVE Dale Daytime Phone #

‘1816

4

CR2E083 (9/01)



