2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 95000000355

1. Entity Name

MOBEL INVESTMENTS LIMITED COMPANY

Rl i

[PIREIAY

T LF BIATE

DIViSION OF CORPRRATIONS

QOHAR ~6 AHII: 42

Pringipal Place of Business Mailing Address
7060 LION'S HEAD LANE 7060 LION'S HEAD LANE
BOCA RATON FL 3349 BOCA RATON Fi. 33496-5931
2. Principal Place of Business 3. Maifing Address Hl“.l“ I‘I lI' } I”“ |||” II‘” "m II'U In" "'" NI‘ I”l, lm "H

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

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

65‘0621018 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired O $5'00 ﬂ}ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name - )

VIVIES, PATRICK
700 E. DANIA BEACH BLYD., SUITE 202
DANIA FL 33004

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida,

SIGNATURE

Signature, typed o printed name of registerad agent and title if appiicable {NOTE' Registered Agent signature réquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. B MANAGING MEMBERS/MEMBERS 10, ' ADDITIONS / CHANGES

TITLE MGR [ petete TITLE [Jchange ] Aadition
aaue MOBEL, INC. nANE

steeer aooRess | 7060 LION'S HEAD LANE STREET ADURESS

CITY-8T-21P BOCA RATON FL 33496 CITY-3T-21P V/D ’%m[ a0

e O petete - Time = CJchangs [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-2v-TP CITY-87-ZIP 201 D e Yo 1
TITLE — . O petors TIme . - . -03/21 /00—

AME WM w0, 00 skt 00
STREET ADDRESS STREET ADDRESS

CITY-31-2P CITY- §T- 2IP

TITLE [ petgte TLE [T ehangs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST 2P CITY-$T-2IP

TLE [T petets TME [ change [ Additon
Kamt HAME

STREET ADDREZE STBEET ADDRESS

CITY-8T- 2P CFTY-8T- 2P

TIME . ] pelste TIMLE [ changs  [] Additien
maug NAME
. Psatdan STREET ADDRESS

km- 1P CITY-31-20P

Y4, hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section $19.07{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 cath; that } am a managing member or manager of the
limited liability company or the receiver or frustee empowerad to execute this report as required by Chapter 808, Florida Statules.

SIGNATURE AND TYPED OR PRINTED NAME DF? SIGNING MAN:

ING MEMBER OR MANAGE! Date

SIGNATURE: gi@“@;\?ﬁ‘fﬁ\@%@g@w
_ A

Daytima Phone #

J

CR2E083 (9/99)



