2003 LIMITED LIABILITY COMDANY

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 01000003960 / 5

1. Entity Name

ROBERN INVESTMENTS, LLC

Principal Place of Business

1053 POPLAR IR,
FT LAUDERDALE FL 33326

Mailing Addrass

1053 POPLAR CIR.
FT LAMUDERDALE FL 33326

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suita, ApL. ¥, eic.

il

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90408 012 **%*50.00

MG

O cHeck HERE IF MAKING CHANGES

City & State City & State 4. FEINumber  ~ Appliad For
43~ 04 "'7 2 2-“6“_' Not Applicable
. P . . COUNtrY st o o o ,-_.._, ppyyeer———n [
Z B i B aasaa Nyt “%. Coriioate of Status Dasied *§5.00 Audiionai
. Fea Required
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registared Agent
, o S e L e e
T ZOMERFELD, RAYMOND') ' — , e
299 PONCE DE LEON BLBD #1045 Streat Address (P.0, Box Number is Not Acceptable)
MIAM) FL 33145
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent,
SIGNATURE
, typad or printed namme of registared agent and ttls § appiicable. {NOTE: Ragitiard AQont SIQNATLIN FBQUIrea whan RANSIAing) DAIE
. FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Dua Bz Mgz 1, 2003
9, MANAGING MEMBERS | MANAGERS 10, ADDITIONS { CHANGES -
TME P [ petete e ClCrange [ Addilion %
HAME FERNANDEZ, BERNADO B NAME =
STREETADORESS | 1053 POPLAR CIRCLE STREET ADDRESS 2
ov-s2¢ | FORT LAUDERDALE FL 33326 o120 i
TILE VP ) Delete TimE Clcrange [T Addilion g
NAHE FERNANDEZ, ROSA M NAME
STREETADDRESS | 1053 POPLAR CIRCLE STREET ADDRESS
CIrY-ST-ZP -W meaam mwme e ek ZQCIY-ST-DP ~oifs - = *robuz s e - 0 e L s T e B
THTLE . . 3 Detete TILE Ocrange [ Addition
NAME R e e N — e | - e .
STREET ADDRESS \ STREET ADDRESS -
CIv-S1-21 LNY-S1. 2P )
ML 3 Detete e Qchange [ Adaiticn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP Y- §T-2P
e O Deiste Tme £ changs + £} Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY- 5T-21¢
E [ pewts e Clcrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T1-21P CIY-ST-ZPP
11: | haraby certi g that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify 1hat the information
indicated an this report is true and accwete and thet my signature shall have the same legal effect as If made under oath; that | am a managing member or manager of the
limited liability company or the receiver of { eRmpowerad to executa this report as required by Chapter 608, Florida Slatutes.
S A = 7 1
SIGNATURE:_ 7% sl ty= Bemmrw QM IELIL M) MAR 1 7 2003 /ANV-3<20 |
RATURE AMD TYPED OR PRANTED NAME OF , OF AUTHORDED TvE Oate Darytia Phone #




