2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  M99000001054 FILED ///(

1. Entity Name
THE BOBBE FAMILY LLC . L/
' O1APR 16 PH 2: 28 fﬁ

 Pringipal Place of Business Mailing Address ) SE C',‘Z!’_U& R OF T ATE
678 MORTON AVENUE €78 MORTON AVENUE TALEAHASSEE FLORIBA

FRANKLIN SQUARE NY 11010 FRANKLIN SQUARE NY 11010

S L S
i 7y, 5

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

£ 5276, G/ FDn

L

City & Sta} City & State ) A 4. FEI Number Applied For
271 129 /_) FL ' 52-2184420 Not Applicable

. = —
Z"?)??f :’7 CO”'Z :'} I’ ﬂ P Country 5. Cartificate of Status Desired ] ?g-ggqlﬁ:’:g“’"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— el o = LA - s - Cw ot - Name., -~ ome e - el . — . -
UNITED CORPORATE SERVICES' INC. Street Address (P.C. Box Number is Not Acceptable)
9200 SOUTH DADELAND BLVD
SUITE 508
MIAMI FL 33156 City FIL | % Code

8. The above named entity submits this staiement for the pukpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE —
Signature, typed of printed name of registered agent and litie it applicable, (NOTE: Registered Agent signature requirad when reinstating} OATE
EO000040=2R294m——1
FILE NOW!! FEE IS $50.00 04720701 --01 105008
Make Check Payable to Depariment of State sekgCl, 00 SRS, 00

9. MANAGING MEMBERS / MEMBERS ¥ 10. ADDITIONS/ CHANGES

Tme MGRM [ vetets TLE [CJchange [ Addition
NAME BOBBE, RICHARD A NAME

STREET ADORESS | 578 MORTON AVENUE STREET ADDRESS

LITy-St-2P FRANKLIN SQUARE NY 11010 CITY-S1-2IP

it [ Delete TMLE O Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CiTY-§7-71p CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition
NAME R . . B o gm0 -

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IF CITY-ST-21P

TILE O telete THLE : [Qchange  [C) Adoitien
NAME NAME

STREET ADORESS STREET ADDRESS

ClTy-5T-21p . CITY-37-2IP

me G O Detete e ' : Ol change [ Addition
NAME ' NAME
 STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP » CITY-ST-2IP )

TITLE [ pelete TITLE [ change ] Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

1. | hereby. certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)(i). Florida Statutes. 1 further certify that the information
indicated 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 (iability company or the rgeeiyer or tgfistee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __/L/ VL, ’% *Waﬂu{%ﬂ“ o e | 54% iré’ /

SIGNATURE MﬁVPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MA ER, lU'FHORIZED REPRESENTATIVE Date Daytime Phong #

Y epiS200

CR2E083 (11/00)



