2000 UNIFORM BUSINESS REPORT (UBR) ,

Pg&l;lmlyl ENT# | 97000000523 FILED
ROBERTSON & PARTNERS, L.L.C.
00 JAN 18 PH 4:2 [

Principal Place of Business - Mailing Address . SECRETARY OF STATE’
855 SOUTH FEDERAL HIGHWAY 855 SOUTH FEDERAL HIGHWAY TALLAHASSEE, FLORIDA' -
SUITE 206 SUITE 206
BOCA RATON FL 33432 ) BOCA RATON FL 33432-6133
B — IRTIRRRETLAE RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
36—4 184612 Not Applicable
dp .. | .Country - B R 5. Certificate of Status Desiied | ggggétﬁfe‘ﬂ“""a"'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and ttle if apphcabie. {NOTE: Registerad Agent signature reguired when reinslating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS fCHANGES
TIE MGR o O betets e [ changs [ Addtien
WAME ROBERTSON, KENNETH ’ NAME .
steeer aoress | 855 SOUTH FEDERAL HIGHWAY STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33432 CITY- 31-11P
Tme [ petete e CCC T [ changa [ Addition
NAME maNE 1000021 14051 —_—
STREET ADDRESS : STREET ADDRESS _UI 1'323."’ DB"—Q 1 823"“02 1
|- omvesrmp —~f e e . L e e e e~ - Romestaps | e e BRSO 00 - swnnG] 0o
TIMLE ) [ oetem TITLE [Jenange [ Addition
HAME ’ NAME
STREET ADDRESS . STREET ADDRESS
ciTY-57-1P GHTY- ST-2IP = /’ ]
TITLE [ peteta i (7 change  [] Acdition
NAME NAME
STREEY ADDRESS STAEET ADDRESS
emiter-zp CITY- $T-2F
rm;' 7 petsta TITLE T [ thange [ Addition
NASSE : NAME
STREET ADDRESS ) C STRECT ADDRESS
oYY 5T- 2P . ] CITY-$T-7IP .
Tme L [ petes LT O crarge [ Additon
NAME L, NAME
STREET ADDRESS . i STREET ADDREES
CITY- 3T- 1P . ' CITY- 3T-2IP

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 certity that the information
indicated on this report is trua'and acfjurate 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 liability company or the|receiydr or trustee empowered (o execR this report as reguired by Chapter 608, Florida Stalutes.

1/14/00 561-347-0761

Date Daytme Phone #




