2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 14, 2002 8:00 am
DOCUMENT # L00000004441 Secretary of State

ROBERT GILLMAN, LLC 01-14-2002 90019 035 ****50.00
Principal Place of Business Mailing Address
7001 ISLEGROVE PLACE 7001 ISLEGROVE PLACE
BOCA RATON FL 33433 BOCA RATON FL 33433 9 0 9 1 6 6

2;i?incipal Place of Business 3. Mailing Address H““ll“”" " lm“l “I I” " I

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

City & State City & State 4. FEI Number Applied For
650701778

Not Applicable

Zip Country Zip Country 5. Cenrtificate of Status Desired a $5.00 A’dditional
Fee Reguired
6. Name and A s of Current Regl d Agent 7. Name and Add! of New R Agent
Name
o - - - [ . f o e

GILLMAN, ROBERT N Street Address (P.O. Box Number is Not Acceptable)

7001 ISLEGROVE PLACE :

BOCA RATON FL 33433 ’
City FL ] Zip Code

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

SIGNATURE
Signatura, typed or printed name ot registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE PRES [ Delete TITLE [J Change [ Addition
N GILLMAN, ROBERT N NAVE
STREET ADDRESS 7001 |SLEGROVE PI.ACE STREET ADDRESS
oiry-st-ze |, ROCA RATON FL 33433 CITY-ST-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME '
STAEET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2IP
me - - - - I3 elete” ™ me ~"Cp 0 o T STt T T 77 [Jchange Tl Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE . [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O Detete TITLE [J Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

11. | hereby certify that the information supplied with this filing does not ity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatyse

hall béve the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company oy recgiver or trftes-empoweregA0 execytd thig rgport as required by Chapter 608, Florida Statutes.

A P~ )
-ew)ﬁ-@ﬁumhv\\ /,7}®2~

Daytire Phone # 1

SIGNATURE:

P i, S

e A p— kAl ATIVE Date

0016262

CR2E083 (2/01)




