2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # LO0O000007837

1. Entity Name

POLLIN PATENT LICENSING, LLC

Aug 05, 2002 8:00 am
Secretary of State

(08-05-2002 90010 010 ****55.00

/

Principal Place of Business
83013 A1A NORTH. #248

Mailing Address
15235 SHADY GROVE RD.. STE. 30t

PONTE VEDRA BEACH FL 32082-G000 ROCKVILLE.MD 20850

2. Principa! Place of Business

15235 SHADY GRove RD.

3. Maiiing Address

KR IRAR AN

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

M

Dol
City & State City & State 4. FE)Number  §9-998R01() Applied For
RDCK\” LLE, MD Not Apgiicable
Zip Country Zip Country " ' $5.00 additionat
2 0850 5. Certificate of Status Desired 4 Fee Required
6 Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
) e —a —— T e ——e —_— = ECSU Narﬁ'es—: L — e . e ————

AéENTs AND CORPORATIONS, INC.
SUITE E, 773 4TH AVE. NORTH
N:\PLES FL 34102

Street Address (P.C. Box NMumber is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its reg|stered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed narme of registered agent andg title it applicable

(NOTE Ragisterad Agenl sugnature required when rainstating) OATE

| FILE NOWII FEE IS $50.00 -
| Make- Check Payablé to Department of State
: " Due By September 25, 2002

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES .
TITLE MGR G Delete me Change [ Additien | &
NAME POLLIN, ROBERT E NAME =
STREET ADDRESS | 830-13 A1A NORTH, #248 serness |5 235 SHADY HGRovE Rp., STs. 304 2
CITy-S1-2P PONTE VEDRA BEACH FL 32082-0000 oy~ ST-24 RockviL g, MP 20850 Y
TITLE [ peleta TITLE [J Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

_ImE [ Delata _hme e — — [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE O palete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP GITY-ST-2P
TITLE [ Delete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP, ) CITY-ST-2IP
TILE [ pelete TITLE [ thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CITY-ST-71P

SIGNATURE:

2o0)- 281-0700

. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
|nd|ca'£ed an 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

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #
X117




