2000 UNIFORM BUSINESS REPORT (UBR)

kY

DOCUMENT # . M99000000328

1. Entity Name

EXTREME HUMMER, LLC

Principal Place of Business

Mailing Address

APPROVED
AND
FH.ED - -
00 MAR 29 AMID: 16 i vl

SECRETARY OF STATE |
TALLAHASSEE, FLORIDA

RN

Al

2565A NW 15T AVENUE 2565A NW 15T AVENUE Ao,
BOCA RATON FL 33431 BOCA RATON FL 33431-8601

e IR

2. Frincipal Place of Business .

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Number Applied For
» 58—2385939 Not Applicable

“ip Country 2 Country 5. Certificate of Status Desired "8 fg'ggq Additionsl

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

. N
DAV QugiNoFF
RUBIN, DAVID Street Address (P.O. Box Nuymber is l\é,ot Acceptable)
2011 NORTH DIXIE HIGHWAY 255 P[5t AenU
POMPANO BEACH FL-33060 VIR
Y goch  ogors FL | “P3%%31

8. The above namedm' this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

3 [20[c

SIGNATURE

Signatuce, typésd or Brinted name of registered agent and tis if applicable. {NOTE: Registered Agent signalure required when reinstating) ¥ DATE
- - ““%%GW-!H?{EEEEIS $5000-_. — -|-
Make Check Payable {o Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES

TITLE MGRM: - [ peets TILE MG Eam ﬁ'cbam [ Addrtion

RAME RUBINOFF, DAVID NAME pusiWoFF, DAVIY o€ s

shery anress | 2011 NORTH-DIEHWY ™ sreeer ooniss | 264,C L1M7 AVE .

CITY-3T-2P POMPRANO-BEAGH-FL-33686— CITY- ST-2IP poca Ator, fe 2 '3‘[ 2\

WILE [ petete TITLE (] crange  [] Additien

b o NN 20S02ES——7

S$TREET ADDRESS STREET ADDRESS LR R e LR ':":,' o

CITY-§T- 2P CITY-1-2 ~0471 I'f -0 1 1‘}#7"'”'—'3_ i
" Tme O netote T - | Change "] Adilitien
© MAME NAME

RTREET ADDRESS STREEY ADDRESS

CTY-$T-TP cry-3T-2IP -

e [ petet TITLE [ Change [ Addition

NAME ‘ NARE

STREET ADDRESS STREET ADDRESS

CNY-ST-2IP CITY-3T-2IP

TIME [ petetn TIME [ changs ] Addition

NARE RAME

STREET ADDRESE STREET ADURESS

CITY-8T-1IF CITY- SF-2P

i HT [ betete TITLE Oectangs ] Addition

NAME NAME

x‘mm ADDRESE STREET AUDRESS

TY-87- 19 Y- $1-TI0

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report is true and ageyrate and that my signature shall have the same legal effect as if made under oath; that | am a managing memter or manager of the
mpowered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . ISAGY UG,

. SIGNATURE AND TYPED OR MNTED NAME OF éGNING MANAGING MEMBER OR MANAGER Daytime Phone #

Date

CR2E083 (9/99)



