FILED
2003 LIMITED LIABILITY COMPANY May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # | 99000004273
1. Entity Name 05-01-2003 90083 028 50.00
ROBAMAR INVESTMENTS, LLC
Principal Place of Business Mailing Address
1687 PASSION VINE CIRCLE P.0. BOX 266883
WESTON FL 33326 WESTON FL 33326
F e g R T
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES '
City & State City & State 4. FEl Number ‘ Applied For
650933833 Nct Applicable
Zip Country Zp Country 5. Cenificate of Status Desired '] $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B ST ST T . B N Name e
BLUMSTEIN, MARK | Stephtn T. St by W2

Street Address (P.O. Box Number is Not Acceptag e)

33 NE. 2ND STREET, SUITE 101

FORT LAUDERDALE FL 33301 ??Qa Sﬁgf(@; f-f'—#/g?

S lotlywosd Free __FLIEZpa)

ement for the purpose of changing its regiélered oftice or regiétered agent, or both, in the State of Florida. tam farnillar wilh, and accept

Stepfer T 5 Irotecs Y257

SW printed name of registered agent and it it applicabie. {NOTE: RegistMem signature required when reinstating) DATE

8. The atove named entity submits thi
the chbligations of registered agga#

SIGNATURE

P 7 FILE NOW!!! FEE IS $50.00

Make Check Payable to Fliorida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O Delete T W MGR R Change [ Addition
NANE STEINBERG, MARSHA NaE MANAGE R, .
STREETADDRESS | P.O). BOX 266883 . STREET ADDRESS
CITY-S1-Z%F WESTON FL mﬁ CITY-ST-ZIF
e MGRM [ Delete TITLE [J Change  [] Addition
NAME LUGAS, ROBERT NAME
STREET ADDRESS P.0O. Box #286883 STREET ADDRESS
CITY-ST-ZiP WESTON FL 33326 GITY-ST-2IP
TITLE o _ _ [ Delete TITLE [CChange (] Addition
NAME o ' o NAME = == f = 0 e T T o
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ pelete TITLE O Change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-$T-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- I CITY-ST-21P
TIRLE [ Delste TILE (JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2IP CiTY-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)i), Florida Stalutes. | further certify that the information
indicated on this reporl is true and accurate and that my sighature shall have the same legal effect as if made under path; that | am a managing merber or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 0 VN 43503 F5v)303-2624

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUT! HORIZED REPRESENTATIVE Dala Daytima Phone #

0025671

CR2E083 (10/02)



