2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT #  L98000002592 FILED
. Entity Name .
KOBRA MOLDS, L.C.
00 JAN 27 PHMI2: 59
Principal Place of Business Mailing Address TEEEEELAS&} E'OFFEE%ESA
6555 GARDEN ROAD. UNIT 17 6555 GARDEN ROAD. UNIT 17 T
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 334046318
S 0 GO AR I
2. Pringipal Place of éuéinés‘s — 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number [ [Applied For
;] 65‘088%% I Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fg'ggq lﬁ?;;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

ROGERS, ERSKINE C il

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

1803 AUSTRALIAN AVENUE SOUTH, SUITE A
WEST PALM BEACH FL 33409

City FL Zip 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 Flonda.

SIGNATURE

Signature, lyped cr printed name of registered agent and ttla if applicable. (NOTE: Registered Agant signature required when reinstating} DATE
e EEE NOWIIFEES:$50:008 mmny) . -
Make Check Payable to Depariment of State
9, 7 _ MANAGING MEMBERS / MEMBERS 10, ADDITIONS /CHANGES
TTLE MGR . O pelets TmE CJenange ] Addition
NANE FREEMAN, MEADE NAME
staeet acoaess | P.O. BOX 116 STREET ADDRESS
CITY-$T-2IP FAIRPLAY MD 21733 CITY-3T-2IP . .
' H o000 3T VS O = A
TITLE TNE |
D) e T N b AT
SRR k50, 00
STREET AUDRESS STREET ANDAESS kRt 00 # .
CITY-3T-7IP CITY-ST-2P
TITLE O peletn TE [ changs  [] Adeitien
NAME NAME
TREET ADDRESH STREET ADDRESS m )
CrY-$1-2 CITY-BT-2IP . /
™iE 3 petets e (] Changs (] AddItien
NAME NAME
STREET AUDRESS . T STREET ADDRESS
CITY-ST-2IP CTY-T-2P
TITLE . [ peleta T O change [ Additicn
HAME ) NAME
STREET AUDBESS STREET ADDRESS
; CITY- 3T- 1P . CITY- 8T-2IP
! yme [ belets TME (] changs [} Additton
NAME NAME
STREET ADDRESS STHEEV ADDRESS
cCITY-3T-21P CITY- 3T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that mysignature shall have the same iegal effect as if made under cath; that | am a managing member or manager of the
erad 10 execute this report as required by Chapter 608, Florida Statutes.

ALIBE RECIZCEL freeipn /-20- 2000  56I-§Y2- 6572

RE AND TYPED O'R PRINTED NAME QF SIGNING MANAGING MEMBER OR MANAGER Date Cayime Phone #

4 2165000

CR2E083 (9/99)



