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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name

ROBEAN INVESTMENTS, LLC

FILED
May 29, 2002 8:00 am
Secretary of State

04-22-2002 90153 006 ****50.00

Principal Place ol Business Mailing Address .
1053 POPLAR CiR. 1053 POPLAR GIR. SL 211
FT LAUDERDALE FL 3X326 FT LAUDERDALE FL 33326
= e Ve L
Suite, Apt. #, etc. Suite, Apt. #, etc. " DO NOT WRITE IN THIS SPACE
i
City & State . City & State 4. FEI Number v|Applied For
Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desied [ ﬁ-%ﬁgﬁ""”
8. Name and Addreas of Current Reglstered Agent 7. Name and Addrogs of New Registered Agent
) T e T i TGS mRIRSSTIo- oo oo et L S ;Nm,.; e = . SRR L S R S S R = T e S i T |- T =
ZOMERFB'D' RAYMOND J Street Address (P.O. Box Number is Not Acceptable)
2151 LEJEUNE RD., STE. 312
CORAL GABLES FL 33134 P97 Ionce D LEon Bevs okl
Zi ch
CCr Bz Gtz £ FL | 2588

8. Tha"Above nameg.gntity submits this staterment for the purpose of chanQing is regisiered office or registared agent, or both, in the State of Florida.

XA/

SIGNATUR s AY LAl el _ — 2
i Ignaire, prlhdnlnﬁdr and tile i spptcable. (NOTE: Rugistered AQINt LIgNEI# 18quired when renttiing} 774
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 _
e G (A - T’J#; v O oetce e Dl Crangs L1 Addilion | 5
NAME rg@y w}g\' ? TLYF, &J’ji/ NAME g
STREET ADDRESS | | 043 s &Gt STREET ADDRESS 23
CTY-ST-2P Weshn A 3532 l oty-S1-2@ g
TE S waﬂc =LA { Y O s e Dchenge [ Addtion | G
smheer aponess | | 0 Ky STREET ADORESS
CTY-S7-2P DUJ,S-h)’h | ﬁ 332 L{ﬂ CTY-S1-7P
TImE ) ' O Delete TME Clcune (3 Addilion
—— .-NAME e L —— - —— e T e - - ..NA_ME-—-.—;;-*_ = = = - - ——— i
STREET ADDAESS - STREET ADDRESS ' -
CITY-57-29 -§ £hY-ST-7P
TMLE O pelesa TITE O Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDAESS
CITY.ST-21P CITY-SF- 2P
e 3 Delete TME [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T1-2P CITY-ST- 2P
NE [ petata TME Cdchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§1-21p CTV-5T-2P

siaNaTure: X /4. B i 54

11. | hereby certify that tha Infarmation supplied with this filing does not quality for the exemption stated In Seclion 119,07(3){i}, Fiorida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature sha!f hava the same iegal effect as if made under oalh; that | am a managing mernber or manager of the
limited liabliity company or the recelver or trustee smpawersd to execute Lhis report as required by Chapter 608, Flodda Statutes.

Ve w?/%y

SHAMATURE AND TFPED OR PRINTED NAME OF mymuﬂuum MANAGER, OR AUTHORZED REPRESENTATIVE

Daytime Phone #




