2020 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name .-

R&A INVESTMENTS

LC

L96000000940 -

LIPS

Principal Place of Business

2160 WEST 80 STREET
HIALEAH FL 33016

Mailing Address

/O HAROLD GOBSTEIN
1836 MONTE ‘CARLD WAY
CORAL SPRINGS FL 33071-7829

. SECRETARY OF STATE
AL LARASSEE. FLORIGA:

2. Principal Place of Business

3. Mailing Address

BN

Suite, Apt. #, etc.

Suite, Api. #, etc.

MW

T

DO NOT WRITE IN THIS SPACE

City & State v Cily & State 4, FE! Number \ Applied For
650707469 Not Applicable
> -
® Country Zip Country 5. Cenificale of Status Desired O $5 00 Addttional
Fee Required
T — —&-Name and -Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOHAKOVE: GEHA,LD L Street Address (P.O. Box Number is Not Acceptable)
6196 N.W. 11 STREET, SUTE D l
SUNRISE FL 33313
’ City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flr‘:rida.
SIGNATURE
Signature. typed or printed name of registered agent and tia i applicable. (NOTE' Registered Agent signelura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TITLE MGR* 20 [ patete TITLE []change [ Additton
NamE GOBSTEIN HAROLD HAWE
atreET aooRess (1836 MONTE CARLO WAY STREET ADDRESS
o-st2¢ | CORAL SPRINGS FL 33071 GiTy-S7-2
THLE : {7 Detate TITLE ULJL“F_J y m"ii"'[l'kﬁno
NAME NAE -15/057 ‘]ﬂ““ﬂ H9--01z
STREEY ADDRESS STREET ADDRESS S0 00 soeekxS0, 00
CITY-ST- 7P CITY-£T-2IP
TITLE _ . ] peteta B T~ o en o et e [F] Chiange —[T] Atdlition
 NAME -- NAME -
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-8T- 2P
TITLE [ neteta TME [ crange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
*CITY-$T-2IP CITY-3T-2IP
TITLE - 7 Datete TITLE (] chamgs ] Addhinn
NAME NAME
STREET ADDRESS STREET ADDRERS
CITY-$T-JIP CITY- 3T- 2P
TITLE ] petets TITLE (7 ¢hangs [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- 8T-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
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 Lability company or the receiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

DT IRE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

SIGNATURE:

224 /o0

patd

Daytme Phona #

0

n

CR2E083 (9/99)

]

i



