FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT fUBn) Jul 23, 2003 8:00 am

DOCUMENT # 02000004789 Secretary of State
1. Entity Name 07-23-2003 90038 026 ****50.00
HOBARAMA LLC
Principral Place of Business Mailing Address
420 LINCOLN ROAD. STE. 404 420 LINCOLN ROAD. STE. 404
MiAMI BEAGCH FL 33139 MIAMI BEACH FL 33139
T s [ T
L EmcoinT &4 ~—3 AN el - — e
Suite, Apt. #, etc. Su%:,cf\\r')(t. #, elc. \g CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Miam eacl, TL Miamn, Beack  FL Ga. 1 452,25Y Not Applicable
Zl-i 212,49 Csountryi Vo A 52 I,p:) \Be Cf;mtsryn- 5. Cenlificate of Status Desired O gi'ggnﬁ?:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
WORLD CORPORATE SERVICES, INC.
2665 SOUTH BAYSHORE DR., STE. 703 Street Address (P.O, Box Number is Not Acceptable)
MIAMI FL 33133
. , . City FL Zip Code

8. The abowe named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

sy

SIGNATURE -
Signature. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
- T FILE NOW!I! FEE IS $50.00 )
) "Make Check Payablé to Fiorida Depariment of State’| =~ — == oo
. . Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 1 petete TME (3 change [ Addition
NAME BUPPERT, HOBART C Il o
STREET ADDRESS | 420 LINCOLN ROAD, STE. 404 STREET ADDRESS
CITY-$T-21P MIAMI BEACH FL 33139 CITY-ST-7IP
TITLE : [ Delets TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ Detete TITLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2p
TiTLE ’ . [ Delere TITLE O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2p —f. - - - —— ez fEOMSTZE | . o e e
TITLE (1 Delete TNLE Clchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [] Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further cerlify that the information
indicated on this report is true and accurate and that my signature shalt 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 or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Yo fod 55 .6%1- 9708

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phora #

0017215

CR2E083 (10/02)



