FILED
2008 LI Ry P ANY ~ Feb 28,2005 08:00 AM

DOCUMENT # L01000005394 Secretary of State

1. Entity Nams
KATE GUBELMANN, LLC

Principal Place of Business Mailing Address

ONE NORTH CLEMATIS ONE NORTH CLEMATIS
SUITE 320 SUITE 320
WEST PALM BEACH, FL 33401 us WEST PALM BEACH, FL 33401 US
: : I N
DO NOT WRITE IN THIS SPACE | el o
65-1009655 Not Applicable

. . $5.00 additional
' 5. Cartificate of Status Desired E[ Fee Required

8. Name and Address of Currenf ﬁeﬂw“is_tgmdﬂgent

N MO TH CLEMATIS DO NOT WRITE
WEST SALM BEACH, FL 33401 IN THIS SPACE

8. The above named anlity submits this statemant for therpurpose of c-ha;nging its reglstéred office or ragistered agént, or hoth, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE.

Signature, typed or printed name of regisierad agont and lite if applicatile. (MOTE. Registered Agent ignature required when rainstating) ) DATE

Filing Fae is $50.00
Due by May 1, 2005

9. T MANAGING MEMBERS/MANAGERS - —
s MGRM
N GUBELMANN, KATE -

STREET ADDRESS | ONE NORTH CLEMATIS, SUITE 320
GITY-ST-2IP WEST PALM BEACH, FL 33401

Sy ST

TITLE

NAME

STREET ADDRESS
CITY-§1-2IP

TITE
NAME

ko | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-21P

TME
NAME
STREET ADDRESS
CITY-51-21p \

11. | heraby certify that thk Information supplied with this filing,does not qualify far the exemption stated in Section 118.07(3)(7, Florida Stalutes. | further certily that the Information
indicated on this repeft is true and accurate and that my signature shall have the same legal offect as if made under cath: that | am a managing member ar manager of the

Yirnited liability company or, _ & empEer d 10 execute this report as required by Chapler 808, Florida Statures,
* Date

SIGNATURE:

SIGNATURE AND TYPED OF PRINTED NAME OFkGNING MANAGING MEMBER, OR AUTHCRIZED HEPRESENTATIVE

Daylme Phona ¥




