|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entitly Name
ROYP HOBE, L.C.
!

99000002938

oo .
Principal Place of Business

%00 WEST 49TH STREET. SUITE 438
HIALEAH FL 33012

|

I

Mailing Address

900 WEST 49TH STREET, SUITE 438
HIALEAH FL, 33012

2. Principal Place of Business

3. Mailing Address

N Suit?. Apt. #, etc.

Suite, Apt. #, stc.

EILED
0] FEB I AM 8:22

CTARY OF STATE
Tgfic_A%Asszs FLORIGA

WTAGEA AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
| = - , S— NOT APPLICABLE Not Applicable
Zip Country 1+ zip s - Country - -~ - 5 Cé'mﬁcme of Status Deswed a_.D-f - $5.00 Additional 1

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of Now Reglstered Agent
| Name .

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

YOUNG, PHILIP

900 W. 49TH STREET, SUITE 438

HIALEAH FL 33012
City Zip Code
! FL
8. The’I above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
I
]
SlGNA?—UHE Signatura, typed or priniec name of registered ageni and title if applicabte. {NOTE: Registered Apent signature raquired when rainstating} DATE
! FILE NOW!!! FEE IS $50.00
E Make Check Payable to Department of State
i
9. | MANAGING MEMBERS f MEMBERS I 10. ADDITIONS/CHANGES
T O peete TmE O Change [ Addition
MGRM
Name | NAME
smz'm'nnnfss YOUNG, PHILIP STREET ADORESS
rv-s1lzp 800 WEST 49TH STREET, SUITE 438 st
oY ST HIALEAH Fi_33012 Cimr-sT-2p
THLE L] Delete ATLE JChange  [J Additicn
MGRM
NAME NAME B _
street spoeess | FrOCOW EILEEN SIREET ADDRESS T2V 0O Y97
~GTy-sTizP 800 WEST 49TH STREET, SUITE 438 S CITY-ST-2IP - - -027 16 i 1=~01124--003
: HIALEAH FL 33012
TIE [ Delete TITLE Fewraoll, U ot dition
NAME | NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T: 2P CITY-ST-2Ip
e | O Delete e Ol Cange ] Addition
NAME | . NAME _
STREETADDRESS STREET ADDRESS
CiTY-ST: 2IP £ITY-ST-24p
ME 4 Delele TILE o hange iticn
3 O P Oc 0] Aod
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. 1 hersby certify that the information supplied with this filing does not quality for the exemgption 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
limitedt liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

l(Vt{Ol ‘C'S"f"w[ 2K

Daytime Phone #

SIGNATURE: QOUIEZED

SIGNATURE AND TYPED OR PRINTEC/NAME OF?d ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

7

. dv 9699000

{11/00)

CR2E083



