) 2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

FILED
Jun 02, 2003 8:00 am
«  Secretary of State

04-30-2003 20175 002 ****50.00

1, Enlity Name
BOBBY'S ESTATE, L.C.
Prircipal Place of Busingss Mailing Address
6553 LANDINGS COURT £553 LANDINGS COURT 44003187
BOGA RATON FL 33436 BOCA RATON FL 334%
us : us
2 Principal Place of Busingss 3. Maiing Address ”II“II"" m"” Il Il "lm " ll m Iml ||m mll “" I"l
Sulle, Apt. ¥, eic. Suite. Apt. #. etc. [ CHECK HERE IF MAKING CHANGES JEEE
City & State " Cily & Stalo 4. FE) Number Applied For | g
- Not Applicable ﬂ;‘p/
Zip Country Zip Country , $5.00 Addgitional
8. Cenificate of Status Desired 0 Foe Roguired
8. Name and Address of Current Registersd Agont 7. Name and Address of New Reglistered Agent - ) | __
P T T s e S gy~ 1 DU D R
T T SAPERSTEIN, HOWARD M S Wit i s i -
6553 LANDINGS COURT Sweel Address (PO, Box Number is Not Acceptable)r
BOCA RATON FL 33498
City FLTZip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. . '
SIGNATURE . :
hw.m«wmmdwwmmum. (NOTE: Regh Agent sigy equired when ) DATE
FILE NOWItt FEE IS $50.00
Make Check Payable to Florida Department of Statp
Due By May 1, 2003 :
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES _
ME MGRM O Dekta TME O trange [ Addition g
e SAPERSTEIN, HOWARD M e ’ e
STREETADORESS | 8553 LANDINGS COURT - | smee anoRess 3
CITY-ST-2P A RMDN EL 33498 . CTY-57-2P vy
e (7 Detes Tin Ol Chenge L) Addiion g
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TTLE -~ -, - LT T d— Ew“-—* - B TILE ¢ ™~ === = 1 i g — ey, Sp— T -Dvm' Gm“mu
NAIE _ HAME .
STREETADORESS |~ - = *"oie =7 oo o e 0Tl oa T ~STREET ADORESS_ | _"’" TToTT T T ————
cirv-51-29 CITY-S57-2P T T e Carmmr - _
e 7 Detete TME Ochange 7 Addition
NAME MAME
STREET ADDPESS STREET ADDRESS
Cry-S1-29 CiTY-S1-2P
( nre 0 Detete TLE (3 Crenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CTY-§1-2P
me O Detete TME DJChange ] Addition
NAVE HAME
STREET ADDRESS STREET ADDRESS
chyY.-s7-2P R CITY-ST-2P
1. | hereby ceriity that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further cerlify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under osth; that | am a managing member or manager of tha
limited fiability company or the receiver or trustee empowared to execule this reptrt as required by Chapler 608, Florida Staiutes.
s RFRFE ST EIRS | 2 ?lst ACarn e ALEAETZTT.
=
SIGNATURE: _ -/ 9% IRED WISIo3 It PRy Fagse
SWONATURE, %, OR AUTHORIZE D REA ESENTATIVE Den Caytina Phone &




»

rom 99-4 Application for Employer Identification Number
{For use by employers, corporations, partnerships, trusts, estates, churches, EN
{Rev. December 2001) government agencies, Indian wibal entities, certain individuals, and others.)
Department of the Treasury OMB No. 1545-0003
internal Revenue Service P> See separate instructions for each line. > Keep a copy for your records,
1 Legal name of entity (or individual) for whom the EIN is being requested
. BoBpys ESTHaATE, L-< .
1’:\ 2 Trade name of business {if different from name on line 1} 3 Execulor, trustee, "care of” name
2 FOWALE]D SAPeRSTEI/
G| 4a Mailing address (room, apt., suite no. and street, or P.O. box)]5a Street address {if different) (Do not enter a P.Q. box.)
WARE A tas
& ab City, state, and ZIP code . 5b City. state, and ZIP code
5| SocA ) L 2PEFL
@| 6 County and state where principal business is located
N Peort FEACH, Frod oA
Ta Name of principal officer, general partner, grantor, owner, or trustor 7b SSN, ITIN, or EIN
//gW WEZ«J 7//@«-9//-%/32/
8a Type of entity (check only one box) ) O estate (SSN of decedent) :
O sale proprietor (SSN) HE [ Pian agministrator (SSN) LI
O Partnership O Trust (SSN of grantor) : i
[ corporation {enter form number to be filed) » O National Guard [ stateriocal government
= ~~—~aw= [} -Personal-service' corp. - - —- _J-Farmers-cooperative—[=)-Federal government/military—-— - —
(3 church ar church-controlled organization O remic. O indian tibal governments/enterprises

~

(] other nonprofit organization (specify) & Group Exemption Number (GEN) b
AT Other (specify) » L #77-ZEB LUAB/ErZF Copm?PArie

8b

If a corporation, name the state or foreign country | State Foreign country
{if applicable) where incorporated

¢ Reason for applying {check only one box) O Banking purpose (specify purpose) b
Started new business (specify type} » O Changed type of organization (specify new type) »
J purchased going bugigess
O Hired empioyees {Check the box and see line 12.} {3 Created a tys iy type) »
p b
O Compliance with IRS withhalding regutations 3 create @ jOMpin (specify type)} »
[0 Other (specify) » N
10 Date business started or acquired (month, day, year) \S 11 Closing month of accounting year
1 of Gy o DeEC B 1S
12 First date wages or annuities were paid or will be paid May year) Note: Jf apphcant is a withholdling agent, enter date income will
first be paid (o nonresident allen. (month, day, year} . . . . . > &7
13 Highest number of employees expected in the next 12 months. Note: if the applicant doespot | Agricutural | Household Other
expect to have any employees during the period, enter *-0- . . . . . . . . ,.» o <2 =
14 Check one box that best describes the principal activity of your business. [] Health care & social assistance [ Whotesale-agenU/broker
O Construction [ Rertal & leasing [0 Transportation & warchousing [} Accommodation & food sevice [ Wholesale-other L) Retal
O Reaiesate [ Manufactuing 5 Finance & insurance [ other (specify)
15 Indicate principal line of meschandise sold; specific construction work done; products produced; or services prowded
SN ES TP <RITE
16a _Has the applicant ever applied for an employer identification_ number for this or any other business? . . . .. [J_ves _ .,E’_No
Note: If “Yes,” please complete fines 16b and 16c.
16b If you checked “Yes” on line 16a, give applicant's Iegal name and trade name shown on prior application if different from line 1 or 2 above.
Legal name P Trade name »
16¢  Approximate date when, and city and state where, the application was filed. Enter previous employer identification number if known.
Approximate date when fled (mo., day. year) City and state where filed Previpus EIN
Complete this section enly if you wan 1o authorize the named individual to receive the entity's EIN and answer questions ahout the completion of this form.
Third Designee’s name . | Designee's telephone number {inciude area code)
Party FOWALD . SAreaCSracon/ W) FIZT ~To2g 2

Designee | Address and ZIP code

Designee’s fax number (include area code)

Uy e7y-

CIT 3 LoDl costy Bl e, FZ 770y

Unaer

fenalties of peijury, | declace that | have exarnined this application, and to the best of my knowledge and belief, it is Ly, cormect, and complete.

7

Applicant's telephone number finclude area code}

Name and title (type or pgint clearly) B O AID A S D, MAsIhCormls At L2 JC7y 7290~ G "

Apphca t's fax number (inchide area code)
Signature /‘; Z /l{ N ‘L.[ % Date ’\jf/jp/",; i\f ?7/‘]/2

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions, Cat. No. 16055N Fom $55-4 Rev. 12-2001)



