' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # LO0000004441 Secretary of State
1. Entity Name 01-08-2003 90119 003 ****50.00
ROBERT GILLMAN, LLC
Principal Place of Business Mailing Address
7001 ISLEGROVE PLACE 7001 ISLEGROVE PLACE
BOCA RATON FL 33433 BOCA RATON FL 33433 4 g 0
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 650701778 Applied For
: Not Applicable
7 Country Zip Country 5. Certificate of Status Desired O ?e:je'gg; L::?;;’tional
—— —-6. Name and Address of Current Registered Agent.—. . - 7. Name and Address of New Registered Agent
Name
GILLMAN, ROBERT N
5, 7001 ISLEGROVE PLACE Street Address (P.O. Box Number is Not Acceptable)

. BOCA RATON FL 33433

bl S City Zip Code
ﬂ ] FL

8. The above namedhariity submits boee.olchanging its reglslered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations o / /
o
SIGNATURE { 8 3
el reglstere}(@em and title if applicable. (NOTE: Registered Agent signature raguired whan reinstating) DATE
/ FILE NOWII! FEE 1S $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10 ADDITIONS fCHANGES
TITLE * - | PRES T Delete TITLE F) Change  [] Addition
NAME GILLMAN, ROBERT N : NAME
STREETADDRESS | 7001 ISLEGROVE PLACE STREET ADDRESS
CITY-$T-2IP BOCA RATON FL 33433 CITY-ST-21P
TME 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
" T o T - T "™ O'Delete “TLE A T T TR © [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TITLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-72IP ’ CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange [ ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-§T-7IP
TIMLE O pelets TITEE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

o the exemption stated in Section 119.07(3)(i}, Florida Statutes. | {urther certify that the information
g/the same legal eflect as if made under oath; that | am a managing member or manager of the
report as required by Chapter 608, Florida Statutes.

SIGNATURE: RED / / 3 / o3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING peRaciNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Date Daytime Phone #

11. | hereby cerlify that the information supplied with this filing does not qualif
indicated on this report is frue and accurate and that my signature sha
limited liability company or celver or trusteg empowered 1o exe

CR2E083 (10/02)




