2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
1. Entity Name

GROBRO INVESTMENTS, L.L.C.

L97000001321

e T

Principal Place of Bustness

2937 SW 27TH AVE.. SUITE 100C
MIAMI FL 33133

Mailing Addrass

2077 NE 120TH RD
NORTH MiAMI FL 33181

T e P -

FILED

0IFEB 12 AM 9:59

TSEL RE IARY OF STA

T fl ﬂllllllllllllﬂlllﬂl

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
ICity & State City & State ’ 4. FEI Number . Applied For
. 65-0806179 Not Applicable
1z Count Zi Count
“p ountry P ountry 5. Certificate of Status Desired O $5.00 Addiional
Fee Required
1 . 6. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Registered Agent
‘ ' Name

GROSMAN, SEAN

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

- R A e .~ " e .- L -

'2077 NE 120TH ROAD™

'NORTH MIAMI FL 33181

City Zip Code

FL

8. ‘:The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

52/5 %EQJ___

-

Doy (HRaaMmA LD

SI_GNATURE Slgnature, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agentt signature required when reinstating}

f FILE NOW!I FEE IS $50.00

; Make Check Payable to Department of State
9, MANAGING MEMBERS  MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR 7 pelete TTLE [ change [ Addition
W SMG VENTURES, INC. e
STREET ADDRESS 2875 NE 191ST STREET PH 3A STREET ADBRESS
CITY-S3-2IP AVENTUIRA FL 33180 . CITY-ST-2IP .
TiE ] Delste TITLE T NI 7 s -leﬁﬂon
NAME NAME ~241301-- -010 F'r'“‘
STREET ADORESS ! STREET ADURESS kS0, 00 e ***SU L0
CITY-ST-ZP CITY-5T-2P
T ] Detete TILE [d Change [ Addition
MME —_— NAME - . ) )
STREETADDRESS oo STREET ADDRESS - - T ’ o
CIfv-ST-7P GITY-ST-2P
TIME 1 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
c@v-sr-zw CITY-ST-2IP
TITLE 7 Delete | TITLE - l 4 [Jchange  [C] Addition
NAME NAME '
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2P
ﬂTLLE ] petete MTLE O Chang? [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS -
CiTY-§T-2IP CITY-ST-2P

M. hereby certify 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 information
i indicated on this report is true and accurate and that my signature ghall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered 10 exéouté'this. F—"por‘! as requirad by Chapter 608, Florida Statutes.

BE e a5y

BIGNING MANAGING IIEHBEH MANAGER, OR AUTHORIZED REFAESENTATIVE

5 -HY 7790

Daytime Phons #

SIGNATURE: —

SIGNATURE AND TYPED OR PRINTED NAME OF

4 28ELL00—

CR2E083 (11/00)



