2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 26, 2003 8:00 am

DOCUMENT # | 98000002592

1. Entity Name

KOBRA MOLDS, L.C.

Principal Place of Business

6555 GARDEN RQAD. UNIT 17
RIVIERA BEACH FL 33404

Mailing Address

6555 GARDEN ROAD. UNIT 17
RIVIERA BEACH FL 33404

2. Principal Place of Business

3. Mailing Address

i

Suite, Apt. #, etc.

Suite, Apt. #, etc,

M

] CHECK HERE IF MAKING CHANGES

Secretary of State

03-26-2003 90044 021 ****50.00

N

City & State City & State 4. FEI Number 65‘088%% Applied For
Not Applicable
Zi Count Zi Countr i
P mild P ¥ 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent _ _ 7. Name and Address of New Ragistered Agent
Name

ROGERS, ERSKINE C I

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

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

City

Zip Code

FL

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. | am famillar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, typad or printad name of registered agent and title if applicabla.

{NOTE: Registered Agant signature required when reinstating}

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES

TILE MGR K Delete TTLE MGR [ Change MddFtJon
NAME FREEMAN, MEADE NAME Dauphinais, Gordon

STREET ADDRESS | P.0). BOX 118 sTReeT ADDRESS | 7BAB N Fork O,

CiTY-ST-2IF FA&LAY MD 21733 CITY-ST-ZiP NPE’ . FL 33(.‘“

TME e e 7 Delete TME [ change [ Addition
NAME ST , NAME

STREETADDRESS |+ =~ won w———t N STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE e e S o g™ ™ T - - - B e R e i "#[J Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TiILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-7P CITY-ST-21P

TITLE " O Delste TITLE [ Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CiTY-S7-2IP CITY-5T-21P

TITLE 7 Delete TITLE [change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ) / CiTY-ST-21P

pplied with this ffing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
arate and ty ajfny signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
o effpowered 1o execute this report as required by Chapter 608, Fiorida Statutes.

11. | hereby certify that the information sy
indicated on this report is true and ac

0N AAD OUS O

MAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED NEPRESENTATIVE

Daviime Phonag #

0027174

CR2ZED83 {10/02)




