/
FILED
2003 LIMITED LIABILITY COMPA Aue 07. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) >
Secretary of State

DOCUMENT # 20240 -
1. Entity Name L020000 08-07-2003 90064 044 ****50.00
ROBERN, LLC

Principal Place of Business - Mailing Address
1700 EAST LAS OLAS BOULEVARD. SUITE 103 1700 EAST LAS OLAS BOULEVARD, SUITE 103
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301

rrraverommll TN

.75b Aﬂ‘noc:ﬁ/ ME

Sulte, Apt. #, ste. Suite. APt. #, etc. 00 CHECK HERE IF MAKING CHANGES

Clty & State City & State 4, FEI Number Applied For

FT M)Eﬁp;f—b& I FC F’T’ W‘D L-?ll?)?-l' e’ FL—- 35—’ 2’7‘ 8'8.4 Not Applicable

Zip Coyrir Zip COUHW " : $5.00 Additional
. Certificate of Status Desired O h
33304 | USA 133303 54 |®
- 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

MESSINA, ROBERT — £ wm Rea Hors

1700 EAST LAS OLAS BOULEVAHD. SU"'E 103 Street Address {P.C. Box Number is Not Acceptable)

* FORT LAUDERDALE FL 33301

City FL Zip Code

8. The above named entity submits this statemept for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obugatlonw'w -
SIGNATURE (L &40 %

Signature, typed or printed name cof registersd agent and tite if applicable. {NOTE: Registered Agant signature required when reinstating) DATE

FILE NOW!! FEE IS $50.00
= : - Make Check Payable to Florida Department of State
= Due By September 24, 2003

9, 3, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES

TITLE MGR Delete TILE [ Change  p& pddition
NAME MESSINA, ROBERT ® Nawe ?C“' Na RogetT

STREET ADDRESS | 4700 EAST LAS OLAS BOULEVARD, SUITE 103 swerroveess | Foo. BOX B oud

arv-$1-2° | FORT LAUDERDALE FL 33301 st | FT LAADEADALE , £ £ 33203

e [ Delefe e v (_ e PResideisv . (] Change X0 Additon
NAME NAME Qgﬂ'ﬂb ?('?1 Recec . a-

STREET ADDRESS STREET ADDRESS

CiTY-§1-23P CITY-§T-2P F—,— P u'd QN g‘ip_ FL 3IZZe R

e - - - Toees s T © . Delete- M - T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP )

TITLE : 1 Detete TITLE ] changs [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-§T-21P CITY-5T-2IP )

TILE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

GITY-5T-2IP GITY-ST-2P

TITLE (7 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2IP . CITY-ST-ZP

11. I hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida 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 liability company or the [gceiver or trustee empowergd to execute thIS repert as required by Chapter 608, Florida Stalutes.

SIGNATURE: HRED B-H-03 QSY-4-717)

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

4

CR2E083 (4/03)



