2000 UNIFORM BUSINESS REPORT (UBR) | *“"A“N”D'“?U

DOCUMENT # | 99000002938 FILED

1. Entity Name

ROYO HOBE, L.C. , Q0 APR 1L AM 9: 02

SECRETARY OF STATE
Principal Place of Busingss Malling Address FALL AHASSEE. FLORIDA
900 WEST 45TH STREET. SUITE 438 900 WEST 49TH STREET. SUITE 438 '
HIALEAH FL 33012 HIALEAH FL 33012-3488 ) :
O ARV A
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEl Number Appfied For
Not Applicable

Zip _ } . Cou(ﬂry L Zl_p . Couniry 5. Certificate of Status Desired | [] $5'00 Addilional
-~ - - . =— -  Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
YOUNG, PHILIP Strest Address {P.0. Box Number is Not Acceptable)’
900 W. 49TH STREET, SUITE 438
HIALEAH FL 33012
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its .registér'ed office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typad or printed name of registerad agent znd ttle if applicable {NOTE: Registered Agent signature Weﬂ reinstating} . DATE
FILE NOW!! FEE I6 $50.00
Make Check Payable to Depagiment tate
9. i MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM ' [ petete TITLE [ coange [ Addition
NAME YOUNG, PHILIP NAME
staeev aooness | 000 WEST 49TH STREET, SUITE 438 STREET ADDRESS
arv-sr-zir | HIALEAH FL 33012 ciry-g1-2P
TILE MGRM [ petets TE | [ change [ Addition
NAME ROGOW, EILEEN HAME B0 IS o 20— — 1
sraeer anoaess | 000 WEST 49TH STREET, SUITE 438 STREET AIDRERS 24, -"'EBTTI:JW"'—BE %__DED
orv-se2p. | HIALEAH FL 33012 G- 37-2p weakanl), D0 ssest, 0D
TITLE I e “ [ petste ~ XTTmE B S Tommeses = tmeSeree~ = [T ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESE
CITY-3T-2IF ciry-g1-2IP
ITLE 7 peiete TITLE [ change [ Adiitien
NAME NAME
STREEV ADDRESS $TREET ADDRESS
CITY-8T-2(P CITY- §7-2IP )
TME ‘ [T petata TME [ cnangs [ Addrtion
NAME NAME
STREET AQRRESS STREET ADORESS
orY-03- 1P _ CHY-ST- 2P
THLE [ petere TITLE ' [Jchange [ Addition
i NAME -
STREEY RODRESS STREET ADDRESS L.
CITY-8T-21P CITY-3T-2IP -

1.1 héreby certify that the informvation supplied with this fiing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute lhis report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Daytmea Phona #

CR2E083 (9/99)



