2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) -

FILED
May 15, 2003 8:00 am
Secretary of State

DOCUMENT #L01000013968
1. Entity Name

ROBLAN INVESTMENTS, LLC

05-15-2003 90015 004 ****50.00

- s,

Mailing Addrass
345 WEST 74TH PLACE
HIALEAM, FL 33014

Principal Piace of Business
345 WEST 74TH PLACE
HIALEAH, FL 33014

2. Principal Plage of Business 3. Mailing Address

G T

Suile, Apt. #, etc. Suile, ApL #, elc.

[] CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEl Number Apptied For
65-1146106 Not Applicable
Zip Counlry Zip Counlry 8. Cenificate of Siatus Desired O Eese ggq Lﬁ:i;gﬁnnal
6. Name and Addreas of Current Registered Agent 7. Name atid Address of New Reyistered Agent
Name
" ROBINSON, JEFFREY T T - - =
345 WEST 74 PLACE Street Adcress {P.0. Box Number Is NOl Acceptable)
HIALEAH, FL 33014
City’ FL I Zip Code

B. The above named entity submita this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signawm, typed o priniad name &f mgiseMd agdnl an Lide ¥ appicait,

TR

{NOTE: Rayrad AganiSynalord huuidd whan rainslaling| DATE

b
9. - MANAGING MEMEBERS / MAN 10. ADDITIONS/CHANGES .
ME P e - [J Cerge | [ Addition | &
NANE ROBINSCN, JEFFREY Toame - g
SIREETADDAESS | 345 WEST 74 PLACE STAEET ADDRESS o
Lv-gr-21p HIALEAH, FL 33014 CITY-51-4p g
me ; . [ Delee Tme [J Change [ Addition %
WAME Y MAME
STREEN ADDAE SIREET ALDRESS
Civ-s1-2ip Civ-st-ap
meE [ pelee HME [ Change ] Addilion
NANE NAME
SIREE) ADDRESS SIREEY ADDRESS
cv-s1.zp T - Giv-si-2p - - e
HTLE [ Delee e [ Change [ Addition
NAME NAME
STREE) ADDIESS STREET ADDRESS
£v-s1-21P CIF(-5T-11P
meE {0 Delee nne [Ochange [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-51-21p CITY-5T.2P
me : <1 Detete e O cronge  [J Additon
NANE - 4 N
STREET ADDAESS | ' STAEEY ADDRESS .
CAv.5T-2IP ciy.s1-1p

11. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3X1), Florica Statutes. | further ceriify that the Information
d accurate and that my signature shall have the same lepal effect 25 if made under oath; that | am a managing member or manager of the

incicatad on this re s true

limited llability comp: é Facevar ot frustee émpowered 10 execuld tis repodt a4 required Dy Chapler 608, Fiorida Statutes.

(s

SIGNATURE: N1 UA
SINATURE AND

PRINTED NAME OF SIGNING MANAGING MEMO LR, MAMAGER, OR AUTHORZED REFRESENTATIVE

Oaryina Pnora #

T

({//ﬂ/t 3
aad



