I,

2004 LIMITED LIABILITY_COMPANY———
ANNUAL REPORT (AR)

DOCUMENT # L03000053921

1. Entity Name

CUBROW FAMILY, LLC

Principal Piace of Business

16960 SILVER OAK CIRCLE
DELRAY BEACH FL 33445

Maifing Address

16960 SILVER OAK CIRCLE
DELRAY BEACH FL 33445

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 27,2004 8:00 am
Secretary of State

02-27-2004 90195 Q06 ****50.00

|

il

I

1N

MOORE CRZE083 (11/03)
City & Stale City & State 4. FEI Number Applied For
R -268 L0000 Nol Apglicable
7 -
P Country Zip Country 5. Centificate of Status Desired & $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

DUBROW:-SIGMUND: -~ .

16960 SILVER OAK CIRCLE
DELRAY BEACH FL 33445

Street Address {P.Q. Box Number is Not Acceptabie)

City

FL Zip Cade

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi

the obligations of registered agent.

SIGNATURE -
Signatura, typed ar printed nama of registered agenl and title  applicable. (NOTE: Registered AQent signalure required when rainstahing) DATE
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS fCHANGES
TTE MGR O celste TITLE O change ] Addition
RAME DUBROW, SIGMUND NAME
STREET ABGRESS | 16960 SILVER OAK CIRCLE STREET ADDRESS
CiTY-ST-21P DELRAY BEACH FL 33445 GiTY-ST-Z4P
TINE [T Delete TITLE [ Charge ] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
COY-ST-2IP |~ + e e ) o CITY-S7-2IP
TITLE , [ Defete me - — - .- .ElChange. [ Addition
NAME NAME
STRELT ADDRESS [ e e - STREETADDRESS . 2 — ome e —_ . . e . R
CITY-S1-2IP CITY-ST-2IP
THLE [ Detete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE 3 Delete TITLE 3 change  [] Addition
NRME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE 3 pelete TIMLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CHTY-ST-2IF

11. | hereby ceriify that the information sugpied with this filing do
indicated on this report is true and<cgdrate and that my si
limited liability company or the g

SIGNATURE:

0t qualify for the exempiion stated in Section 119.07(3)(i}. Florida Statutes. | further certity thati the information
Gture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
is report as required by Chapter 608, Florida Statues.

7 i) /Z//W 2/ A//f/ L1552

SIGNATUREAND. m;;{on PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE” Cate

Da me Phane #




