2000 UNIFORM BUSINESS REPORT (UBR) APPROYED
DOCUMENT #  M99000001054 | FILED
. Entity Name
THE BOBBE FAMILY LLC O0APR 17 PH 3: 20
SECKLTARY OF STATE
P ipal Place of Businass Mailing Address TAL L A H A SSEE ’ FL DR’DA
/ 378 MORTON AVENUE 378 MORTON AVENUE .
o FRANKLIN SQUARE NY 11010 FRANKLIN SOUARE NY 11010 . " . :
2. Principal Place of Business 3 Mailing Address ] i II|’I|" ”I IIH |Im I||” I|m Ilm I||” II}I‘ "I" Inll Ilm I‘ll l"l
| 678 MorTon AveENUE 618 Moeron Aven ue ,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
A
City & State City & State 4. FEI Number o e . Applied For
]_5_2’_'2’ (& ’1‘1/_0 ; Not Applicable
ap Country Zlp Country 5. Certificate of Status Desired (| gesf;ggq tﬁﬂlional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name - - . . e - -
UNITED CORPORATE SEHWCES’ INC. Street Address (P.O. Box Number is Not Acceptable)
9200 SOUTH DADELAND BLVD
SUITE 508
MIAMI FL 33156 City FL | ZpCode
8. The above named enti its i ’:.sta!em nt jor the purpose of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE . y = -
S&;pémre, typed b printed nar8 of registered agent and title if applicable. {NOTE: Registered Agant signature requirad when rainstating) [ DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITICNS/CHANGES
TME MGRM [ deiatn ine Giange [ Addhtsn
NAME BOBBE, RICHARD A . NAME
STREET ADDBERY 78 MORTON AVENUE smETnaEss | 78 MoRToN AVENUE
cITY-31-21P KLIN SQUARE NY 11010 Y- §7- 7P
O - 0
e S 40D00SSEooe g - 2 4"
STREET ADDRESS STHEET ADDRESS ~04/28/00--01073--011
oy g1 cTY-$1-TF S0, 00 sokkrkS0, 00
e Ul petetn . - _ f T ] e - wn— [Ocnzmge  [] midnicn
NAME RAME
STREET ADDRESS SYREET AUURESS
BTY-ST-HP CTY-31-11P
e £ Detets TmE [ ciange  [] nddition
NAME MAME
STHEET ADDRESS $TREET ADDRESS
CITY-ST-0P CITY-31- 2P
i O peteta e [ changs [ Addition
NAME NAME .
STREET ADURELS STREET AUDRESS
CITY-87-2IP CY-S1-21P
i T petete TITLE [Jchengs [ addition
MAME NAME
STHECT ADDRESS STREET AODEESE
cret-sv-1p HTY-$1-TP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatad 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

limited liabitity company cr the receiver oftrustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: % i2RE REQUIRED: (u4ep 4, poBRE 5/2 3 /o0 (su)esi-6oae

FGNATORE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

682100

db

CR2E083 (9/99)



