FILED
Jan 30, 2003 8:00 am
Secretary of State

01-30-2003 90041 041 ***150.00

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000006688

1. Entity Name

DROBCO PROPERTIES, L.L.C.

Principal Place of Businegs

2200 NE 204TH ST
NORTH MIAMI FI. 33180

Mailing Address

2X0 NE 204TH ST
NORTH MIAMI FL 33180

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

«U020358

KRR

Il

NN

[3 cHeCK HEF?El IF MAKING CHANGES

City & Stale City & State 4. FEI Number 65.1014689 Applied For
Not Applicable
Zi Zi Count iti
P Country P Lnlry 5. Cerlificate of Status Desired O $5'00 A_ddmonal
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
e PRV Name = = o e e T PP -

LERMAN, CARLOS D ESQ

Street Address (P.O. Box Number is Not Acceptable}

SMOLER LERMAN BENTE & WHITEBOOK PA

HOSENDSTSUTERD 2200 A& A0Y S7

City Zip Code

—~MAMEEC S35 N.MrAMI — CEIS
FL

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent. or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinslating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2403
9. MANAGING MEMBERS/MANAGERS 10. ADDITICNS / CHANGES
TNLE P L1 pelete TITLE [ change [ Addition
NAME CROBINER, MARCOS NAME
STREETADDRESS | 2200 NE 204 ST. STREET ADDRESS
CHTY-S7-2P N. MIAMI FL 33180 CITY-ST-2P
TITLE VP [ belete TMLE 3 Change [ Acdition
NAME DROBINER, BEATRICE NAME
STREET ADRESS | 9200 NE 204 ST, STREET ADDRESS
CITY-S7-2IP N. MIAMI FL 33180 CiTY-ST-7IP
TILE [ Deiete TITLE [ change [ Addition
NAME oL _ = ) T . .
STREET ADDRESS ' STREET ADDRESS | - ) N T
CITY-ST-21 CITY-ST-ZIP
TME 7 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-21P CITY-ST-ZIP
TTLE (1 Detete TILE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Floriga 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 llabllity company guéhe Brad 1o execute this report as required by Chapter 608, Florida Statutes.
= A
SIGNATURE L@‘@e‘%&b@ )QO@: AL //4)‘%9 3 55~ ¥4
Date Daytime Phone #

s1emn-m%( TYWME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

CR2E083 (10/02)



