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T ey

ORM BUSINESS REPORT Sy 2
. o <
2001 UNIFORM E RE (UBR) : .r @
L ety H
DOCUMENT #  L98000002592 ' | FILED \
KOBRA MOLDS, L.C ¥
, LG
| OF JUN-5 BM 7: & |
: : STCRETARY OF STATE
Principa! Place of Business ) Mailing Address TA [LLA HA SSE L, FLOR 1DA
6555 GARDEN ROAD. UNIT 17 6555 GARDEN ROAD. UNIT 17 -
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  g£.0880606 Applied For
/ Not Applicable
Zp Country @p Counry : 5. ortiicate of Staws Desied [ $9-00 Additonal
: - Fee Required
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Registered Agent
Name - —
ROGERS, ERSKINE C i
0. N i
1803 AUSTRALIAN AVENUE SOUTH, SUITE A Street Address (P.Q. Box Number is Not Acceptable)
WEST PALM BEACH FL 33409 -
City \ ’ : FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i
SIGNATURE _
Signature, typed or printed name of registersd agent and title if applicabla. (NOTE: Ragistared Agent signature required when reinstating) DATE
el s _ - e =R LE NOWHE FEERIS 850000 — |- - - - - - = -
‘Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS /CHANGES .
TILE MGR [ Derete TITLE [Jchange [ Addition | S
NAE FREEMAN, MEADE NAME =
P.0. BOX 118 STREET ADDRESS @
STREET ADDRESS | °M~
-+1
arv-sr.or | FAIRPLAY MD 21733 civ-st-2p o
- o
TILE ' O petete TITLE ’ [ Change [ Addition 5
NAME NAME g g e e e S
STREET ADDRESS STREET ADDRESS S000 I;l,."'-!l,'f.l.'-‘-'—' J ,,_3 = 5
CITY-ST-2PP CITY-ST-ZIP -6/ 1801 =01 151 --012 -
— ik keSO el 110
ms’ N _ 7 Delete TITLE , . O Change L] Addtion
NAME NAME '
STREET ADDRESS : - STREET ADDAESS
CIY-ST-2P . CITY-ST-7iP
TMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE . O pelete TITLE .+ [change [ Addition
NAME NAME
STREET ADDRESS "| STREET ADDRESS )
CITY-$T-2IP ) CITY-S1-21P : .
TITLE [ Delete TITLE ) ’ [] change [ Addition
lq,"‘ NAME
STREET ADDRESS STREET ADDRESS
CITVa ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does net qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert is true and accurate ang thal my signajre shall have the same legal effect as if made under ocath; that | am a managing member or manager of the
fimited liability company or the receiver or t e empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AN — 4,(/27 J/ ‘['77/)57{‘2-5522-\

SICNATURE AND TYP G MEMBER MANAGER OR AUTHORIZED REPRESENTATIVE. Fi Date ¥  Dayiime Phone #
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