2001 UNIFORM BUSINESS REPORT (UBR) |

DOCUMENT #

1. Entity Name

EXTREME HUMMER, LLC

M99000000328

Principal Place of Business

2565A NW 18T AVENUE
BOCA RATON FL 33431

Mailing Address

2565A NW 15T AVENUE
BOCA RATON FL 33431

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

O MAY-| PM 5: 19

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

I

DO NOT WRITE IN THIS SPACE

AN

City & State City & State 4. FEI Number Applied For
58'2385939 Not Applicable
Zi Countr Zi Countr
P Y P Y 5. Centificate of Status Desired d $5.00 Additional
‘Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne -

RUBINOFF’ DAVID Street Address (P.O. Box Number is Not Acceptable)

2565 NW 1ST AVENUE ,

BOCA RATON FL 33431

City FL Zip Code
8. The above named entity submits this statemenit for the purpose of changing its -egistered office or registered agent, or both, in the Stale of Florida.
SIGNATURE L
Signalure, typsd of printed name of registered agent and litls if applicabla. (NOTL Regstered Agent signature required whan reinstating) DATE
| 3 |
FILE N} W"! FEE l $50.00
Make Check Pa rabte to Dep rtment of State
. ;
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS fCHANGES
TITLE MGRM £ Delete TITLE [ Change [ Addition
NAME RUBINOFF, DAVID NAME
STREET ADDRESS | 2565 NW 15T AVENUE STREET ADDRESS
GITY-ST-2P BOCA RATON FL 33439 CITY-S1-21P
TIE U Celets TITLE o 0O Change [ Acdition
HAME NAME -:;’DU'JQ"*::’?’#;L'EH'_—““:Q
STREET ADDRESS STREET ADDRESS ~0h8s2 170101135124
CITY-§T-2P CITY-ST-2IP w0 00 ket 00
TILE O Delete 1ITLE O change [ Addtion
NAME NAME
" STREET ADDRESS - STREET ADDRESS s -

CITY-ST-2IP CITY-5T-2IP
TILE O petete TILE [[JChange [ Addition
HAME NAME
STREET ADARESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TME -3 [ pelete TITLE [ Change ] Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-S1-2IP )
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-$T-2IP

11. ) hereby centify that the information spRplied with lh|s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report is true and 3 gnature shall have t 1¢ same legal effect as if made under oath; that t am a managing member or manager of the
limited liability company or the recq 1 2port as required by Chapter 608, Florida Siatutes.

SIGNATURE: 1= .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN 1\GER, OR AUTHORIZED REPRESENTATIVE Date

Daytimea Phonae #

4v  £85v100

(11/00)

CR2E083



