v" p

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # .

1. Entity Name

FIRST CLASS BEARS, LLC

1. 98000002860

FILED
SECRETARY
DIWS!UH UF cm?:fo?emgus

Principal Place of Business

130 EAST MCNAB ROAD
POMPANO BEAGH FL 33060

Mailing Address

130 EAST MCNAB ROAD
POMPANO BEACH FL 33060-3240

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

DA W A

City & State City & State 4. FEI Number Applied For
65‘0876369 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ §g'ggql':ged;ﬁ°nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Flegistered Agent
= e L T e om e e - T a7t eeEem TE T . = | Name ™ 0. LT . - me e - - -
Robatrtcon . :
CASOLA, ROBERT StriegAgdress (P.O. Box Number is Not Acceptable)
130 EAST MCNAB ROAD East McNab Roa
POMPANO BEACH FL 33060 _
City FL Zip Code
' Pompano Beach 33060
8. The above narped gntity submits this statemery for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE x\,\:\—:- Kenneth H. Robertson 7/5/00
Signature, typed or printed name of registar ager®and tile 1 applicabler, (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS/CHANGES .
e MGR X pekee ng i ) — 2
e RK. COLLECTIBLES, INC. - 39009332‘53%:f 2
smey anoness | 130 EAST MCNAB ROAD STREET ADORESS ~07/19/00--01018--021 2
ev-srze | POMPANO BEACH FL 33060 QY- g1.2p werkkn0, 00 R0, 00 (o
TITEE MGR ' 53 Detuts TITLE O cange [ Atiton | &5
nae CASOLA, ROBERT Nawe
STREET aDURESS | 130 FAST MCNAB ROAD STREET ADDRESS
CITY- 3T-2P POMPANO BEACH FL 33080 CITY- §T-71P
e MGR.. .. . . .. Ovew . _fme | Mgr . __ Kiceage (] Adation
NAME BERGER, KATE ’ NAME Asbury, Kate o ' |
STREET ADDRESS | 130 EAST MCNAB ROAD STREEY ADDREEE 130 East McNab Road
cmv-sar | POMPANG BEACH FL 33060 eiry- 3129 Pompano Beach, FL 33060
TIME [ petotn TITLE Olchangs [ Atrtfon
NAME NAME '
STREET ADDRESS STREET ADDRESS
CATY- 3T-2IP Y- $1- 2P
TTLE O Detets TIME [Jchange  [] Addition
NAME NAME ]
STREET ADDRESS STREEY ADDRESS >
COY-8T- 1P CTY-3T-TIP
e < [ et Tme [ chenge [ Additien
RAME NAME
STREET ADRRESS STBEET ADDRESS
CITY-8T-2 CITY-8T-71P

1.1 her&y certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiability company or the yeceiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

51 @ﬁ%ﬂ?&ﬂ% ECRAVZ A Sbury

7/5/00

954 g43 4455

[ATURE AND TYPED on'vmm%us OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime F‘hone #

T { 1



