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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

| LOO00000444'
ROBERT GILLMAN, ;LLC |
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Principal Place of Business  + Mailing Address ’ [?11?‘ AUB*!Z ) 3 k?
GROVE PLACE 7001 ISLEGROVE PLACE . RECHETARY OFSTAIE:
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2. Principal Place of Business |
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3. Mailing A(}dress

(% 1 £ GROVE 100}
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Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State F 4. FEI Number Applied For
och KaTon |, Fr 93¢2 A RaTow L 35933 65 — 0701718 Not Applicable
Zip Country Zp Cougtry i < ﬂ $56.00 Aqditional
Y 5. Certificate of Status Desired " N
234933 l(f A A ) ’5\7) 23 (j 4 A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent .
= — = = e Namo
G"'LMAN’ ROBERT N Street Address (P.0. Box Number is Not Acceptable)
7001 ISLEGROVE{ PLACE
BOCA RATON FL|33433
| City FL Zip Code
]
8. The above named entity suémits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or pvipted name of registerad agent and title if applicabie. (NOTE: Registered Agent signatura required when reinstaling) DATE
e FILENOW!! FEE!S $50.00
n Make Cﬁéimﬁl?tﬁ‘ﬂéﬁfrtﬁeﬁfbf&été"“ ‘ e e et
Due By September 26, 2001
9, MANAGING MEMSBERS /MANAGERS 10. ADDITIONS fCHANGES
TINLE FReESIID EUT Delete TME [ change [ Addition
NAME ReBerr A\ Giream NAME
STREETADDRESS |+ & 4 /6 LEGROVE STREET ADDRESS
s | Bocsn RAarTor) i G433 | s
TIME ‘ 7 O pelete TITLE [ change [ Augition
e v SO0O0D452 3665~ 5
STREET ADDRESS STREET ABDRESS ~8/03/01 0131301 =)
CTY-5T-2p CITY-ST-2IP sorwadSC 00 seekaDs 00
TITLE [ Defete TITLE [T Change [ Addition
NAME —-em” - - R e Tl NAMET Tome e e v = - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ petete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiIP CITY-ST-21P
TTLE (1 Delete TILE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
mes; ~ O Delete TILE [ Change [ Addition
NAMﬁ'f NAME
STREET ADDRESS ’ STREET ADDRESS
CITY -ST-ZIP CITY-ST-2IP
11. | hereby certify that the infarmation supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE:

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
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SIGNATURE AND | TM’OR PRINTED NAME OF}KﬁIlNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
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