2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
FIRST CLASS BEARS, LLC FILED
ni APR 13 PH 5: 00
Principal Plage of Business Mailing Address T
130 EAST MCNAB ROAD 130 EAST MCNAB ROAD %L_PR‘ I_ Q;— i" "‘P:’{—"
POMPANO BEAGH FL 33060 POMPANO BEAGH FL 33060 Pt -” ' Sl
2. Principal Place of Business ' 3. Mailing Address lill”l” m
3181 N. Dixie Hwy 855 S. Federal Hwy
Suite, Apt. #, etc. X Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
Suite 206 :
City & State City & State ) 4, FE] Number ’ Applied For
Pompano Beach, FL Boca Raton, FL 65-0876369 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $5. go Additional
33064 USA 33432 USA Fee Required
6. Namo and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
‘ ' . ) Name - B ... -
ROBERTSON, KENNETH H Street Address (P.O. Box Number is Not Acceptable)
130 EAST MCNAB ROAD . X
POMPANO BEACH FL 33060 855 S.Federal Hwy, Suite 206
‘ : €ty Boca Raton FL | 33%%2
8. T‘r}% above named entity submits this statement for the purpose of changing its registered office or reqgistered agent, or both, in the State of Florida. /
¥
SIGNATURE : : - : . . ___
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
: S0000S =388 ——1
, FILE NOW!!! FEE IS $50.00 S :D4f%f%l_§jllﬂg__ljl?
Make Check Payable to Department ot State REERRTT D0 ks, D0
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TLE | MGR . R 7 Deiste TNLE O Change (] Addition
NAME ASBURY, KATE - . NAME «
STREET ADDRESS | J3G-EAST-MENAB-ROAD- smeeraporess | 3181 N, Dixie Hwy
“urvsr-ze | POMPANG-BEACH 33060 eiTy-sT-2p Pompano Beach, FL 33064
TIME . [ Delete TLE i Change (] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
THLE - - . Opegte: .. §.IME — - _ [I Change [ Addition
NAME : NAME
STHEET ADDRESS ! STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
e ' {J pelete TimLE ' ' [J Change L) Addition
NAME . NAME
STREET ADDRESS ! STREET ADDRESS
CITY-S5T-217 CITY-53-21P
TITLE . [T pelste TITLE [ Change [ Addition
NAME 1 7 NAME . .
STREET ADDRESS B STREET ADDRESS
CITY-5T70 ‘ ! CITY-ST-2P
MmE . : ' . [ Detete me - . ' [ change [ Addition
NAME . . i NAME .
STREET ADDRESS RTINS ; STREET ADDRESS
CITY-ST-21P ' CITY-S1-21P

- | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes, | further certify that the information
indicated on this report is e and accurate and that my signature shall have the same lagal effect as if made under oath; that 1 am a managing member or manager of the
, limited liability compand} or e recelver or trustee empqwered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: __V ~SGH AN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

4 w000

CR2E083 (11/00)



