\PPROVED
2000 UNIFORM BUSINESS REPORT (UBR) APERS)

ED
DOCUMENT # 99000004273 i
1. Entity Nz?me - _3 ﬁM u} 05
ROBAMAR INVESTMENTS, LLC QO RAT -3 A
SECRETARY OF STATE
VL EMASSEE. FLURIDA
Principal Place of Business Mailing Address f \ L it A 53¢ e
15727 WOODGATE PLACE 15727 WOODGATE PLACE
SUNRISE FL 3332¢ SUNRISE FL 33326-2157
s —— v E—— 000G
' PO BOK 2606853

Suite, Apt. #, etc. ™ Suite, Apl, #, eic. DO NOT WRITE IN THIS SPACE

City & State \ City & State . 4. FEI Number Applied For
: 4 VJ& S ‘{'DIJ , FL 65-09323333 Not Appiicable

Zp Country Zip3 3 31(0 CougsA 5. Certificate of Status Desired [ ?i‘ggqlﬁfeﬂ“o”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=T N N x> = FT T .l - P -7 -~ -] “Name B P . -

BLUMSTEIN, MARK | Street Address (P.O. Box Number is Not Acceplable)

33 N.E. 2ND STREET, SUITE 101

FORT LAUDERDALE FL 33301

City FL Zip Cede

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

SIGNATURE
Signature, typed or printsd name of registered agent and title if applicable. {NOTE: Registered Agant signature requirad when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of Stale

9. - MANAGING MEMBERS/ MEMBEéS 10. ADDITIONS/ CHANGES /

me MGRM ; i 3 neteta TTLE IE/cnmu {7 addition

WAME STEINBERG, MARSHA NAME

smeeT anckess | 19598 WATERS POND LANE, #701 sTREET Anoeess | PO BOK ZoWB832

erv-sr-ue | BOCA RATON FL 33434 sz |WESTEN , Fu 33320

me MGRM £ patate e O ovenge [ Arlition

KA LUCAS, ROBERT A

sTaeer avoress | 15727 WOODGATE PLACE STREET ADDRESS

CITY-$T-21P SUNRISE FL 33326 CITY- 3T- TP P

TTLE . _ ) . [ peteta TME _ . O coange [ Addtton

e [T ' . - HAME ' ’ SO0 =27 1 o ——s

STREET ADDRESS . . STREEY ADDRESS 05731 /00~-01 039 --001

avewe | cury-g-21P gk 00 st 00
 TITLE [ peiste TITLE [ change [ Addition
" ame NAME

STREET ADDRESY BTREET ADDRESS

CITY- 3T- TP CITY-8T- 2P

TITLE ‘ O petew TITLE (] change [ Additlon

NAME KAME :

STREET AUDRESS LTREET ARORESS

ciTY-21-21P . ‘ CITY- ST.2IP )

e , e e e (7 petete FTLE [Jchangs  [] Adiition

NARE ' B NAME

STEEET ADDREZS STREEY ADDRESE

n;F- 18] CITY- ST-2IP

1i | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thalmy signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustegefMpowered to execute this report as required by Chapter 608, Florida Statutes.

il n/ AT
e i w W B

V ! . Sbl-
L 2BEMASENA Srauazze— 4f2efee 224.-9129

SIANATURE AND TYPEQ@RFRINTED NAME OF SI MANAGING MEMBER OR MANAGER Dae ¥ Daytima Phane #

SIGNATURE;,

R N

1

CR2E083 {9/99)



