2002 UNIFORM BUSINESS REPORT (UBR) Jan 16F§(I)€:2D8.00 am

DOCUMENT # | 98000002592 Secretary of State

1. Entity Name

L WAARI) 12

KOBRA MOLDS, L.C. 01-16-2002 90263 023 ****50.00
Principai Place of Business Mailing Address
6555 GARDEN ROAD. UNIT 17 6555 GARDEN ROAD. UNIT 17 R
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ‘
City & State City & State 4. FEI Number 65-0880606 Applied For
Not Applicable
Zip Country 2 : Country 5. Certificals of Status Dasired O $5.00 Adattional

Fee Required

T “6.”Name and Address of Cuirent Registerad Agent 7.”Name and Address of New Reglstered -Agent
Name

ROGERS, ERSKINE C II
1803 AUSTRALIAN AVENUE SOUTH, SUITE A
WEST PALM BEACH FL 33408

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

City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its régistered. office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name ¢f registered agent and tile if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES —
TLE MGR [ Delete ME O thange T Acdition | S
NAME FREEMAN, MEADE NAME 2
sTREETADCRESS | P.O. BOX 116 STREET ADDRESS g
CITY-ST-2IP FAIRPLAY MD 21733 CiTY-ST-2P §
TITLE [ Defete TLE [ Change [} Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-TP | o - J omv-stze L —
TITLE O pelete TILE [JJchange [ Addition i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITy-§1-2IP
TITLE [ Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TILE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S$T-ZIP
TLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
wered to execute this report as required by Chapter 608, Fiorida Statutes.

11. | hereby certify that the information supplied with this fili
indicated on this report is true and accugate and that

SIGNATURE: A TRE RESTIT2 A Fomran /-9-02 Sbi-842- 6572
SIGNATURE AN| PED OR PHI'F{D NAME OF SIGNING MANAGING MEMBER, MANAGEB. OF AUTHORIZED REPRESENTATIVE Date Daytime Phons #




