L
2001 UNI®ORM BUSINESS REPORT (UBR) N vt 8
- = £ . {”‘ .*! ) :-6
T 0 o T R IR T PR —
e - - ©
DOCUMENT #  LO0O000007837 Y . 0
1. Entity Name ) P %
POLLIN PATENT LICENSING, LLC : , ot
- FILED
i y :
Principal Place of Business [ Mailing Address ) UL ) o ? “
830-13 A1A NORTH, #248 83013 A1A NORTH. #248 SECRE}'ART’ QF STATE
VEDRA BEACH FL 32082-0000 PONTE VEDRA BEACH FL 320820000 TAL LA - i
PONTE 1 TALLARASSEE, FLORIDA |
‘ -
2. Principal Place of Businessi 3. Mailing Address - =
Suite, Apg. f.ﬁetc.'_*, . [~ - Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State f City & State 4. FEI Number Applied For
52-2285910 Not Applicable
- 3 -
Zp e Country P Country .| 5. Certificate of Status Desired [ $5.00 Additional
e e E s EOR e Fee Required
- 6. Name and Address of Cufreit Réglstered Agent= == === e, .Name.and . Address of New Registered Agent o
1 Name - T T ™=
i .
POLLIN, ROBERT E X Street Address (P.O. Box Number is Not Acceptable)
830-13 A1A NORTH, #218 _
PONTE VEDRA BEACH FL 32082-0000
City ) FL Zip Code
8. The above named entity suSmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i
Signature, typed of prin}sd name of registered agant and title if appiicabla. (NOTE: Registorad Agent signature required when reinstating) DATE
B 100045130831 ——1
. | ' FILE NOW!! FEE IS $50.00 -08/02/01--01068--027
—— , .| Make Check Payable to Departmentof State | -~ #¥###50.00 #%###50.00__ | .
9. [ MANAGING MEMBERS /MEMBERS 10. ADDITIONS fCHANGES
e ! 0 pelete MEMGR | Pollin, Robert E.,mGR Othnge & Adion | S
NAME : NAME 830-13 AlA North #248 z
STREET ADDRESS STRETAIDRESS | Ponte Vedra Beach FL 32082 2
CITY-ST-2iP ) CITY-ST-ZIF 3
[2Y]
TITLE ! [ oelete TIMLE [ Change  [] Acdition E:) .
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-ST-2P
R i el S ~Oogles e’ =| . e S it Sz 2 [7] Change - [Z] Addition .z
NAME . i NAME o o .o - e '
STREET ADDRESS i . smeeTaoDRESS | — - . = — -
CITY-81-2IP b e e 7T T T~ Roveste | - T
e [ Delete TALE [ Change [ Additicn
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
GITY-ST-ZIP CITY-5T-ZP
TILE . O Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS : STREET ADDRESS
CiTy-siizip : CITY-ST-2P
Tm‘E'a;-“i 3 Delete TILE O Change [ Addition
NAME Yer L ; NAME
STREET ADDRESS . ! STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am a managing member or manager of the
limited liability company or tihe receiver g trustea empowered t;)_, axecute this report as required by Chapter 608, Florida Statutas.
& G B P s S Y IR T '
SIGNATURE: NN AT 5/1/01
SIGNATURE AND 'I'V?ED OR PMTED MAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone &



