¢« 2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LO1000011517

1. Enlity Name

CUDMORE GIMELSTOB, L.L.C.

P S S v

Principal Place of Businass

2300 N.W. CORPORATE BLVD,, SUITE 222
C/0 GIMELSTOB ENTERPRISES, INC.
BOCA RATON, FL 33431

Mailing Addrass
2300 N.W. CORPORATE BLVD., SUITE 222
£10 GIMELSTOR ENTERPRISES, INC.
BOCARATON, FL 33431
- - i

DO NOT WRITE IN THIS SPACE

il RS |

FILED
Apr 16,2004 08:00 AM
' Secretary of State

MR

01072004 No Chg-LLC

(T

CR2E0S3 (10/03)

Appliad For
Mot Applicabls

4. FEi Numb.er
B5-1142874

0 $5-00 Adgiional

5 Certl_f(ca‘lte-uf Stalus Desirad Fog Requirad

5. 7Ntams and A,dd;:\ess of Current Roglistered Ageny

EPSTEIN, WILLIAM L

2300 N.W. CORPORATE BLVD., SUITE 222
C/O GIMELSTOB ENTERPRISES, INC.
BOGCA RATON, FL 33431

DO NOT WRITE
IN THIS SPACE

h a .. I

B. Tha abava narmad antily submits this statement !& the purpose of changing its registarad office or rag%s*leren agent, or bath, i the Btate of Fledida. | am familiar with, and accept

the nbligations of registered agant.

=

a - ' . .

SIGNATURE . : H i i

 radired whent

DATE

Tignature, yaed of printad narme of ragisterad agent and ttla Xf appiicably, lNQ‘l_':z’.::" s f{a‘erx il

Flllni Fog is $50.00
Due by May 1, 2004

U600 1 16333
- {4/16/04-80060-013 50,00

5 MANAGING MENBERS/MANAGERS

HRE MGR

NAME CUDMORE, TERENCE R
STREET ADDRESS | 8075 TWIN LAKE DRIVE
CiTY-ST-28 BOCA RATON, FL 33498

MGR

HOPIN, MARC D

2300 N.W. CORPORATE BLVD,, SUITE 222
BOCA RATON, FL 33431

fIILE

NAME

STAEET ADDRESS
CiTY-51-2P

MGR

CUOMORE, BRIAN J

2304 N.W. 67TH STREET
BOCA RATON, FL 23496

THLE

NAME

STREET ADDRESS
Gy.5T.2p

BUE

NAME

STREET ABDRESS
oy -$1- e

MGR
GIMELSTOB, HERBERT

2300 NW, CORPORATE BLVD., SUITE 222
BOCA RATON, FL 33431 L e

g

NAME

STHEET AUURESS
CiTy-51-2P

MGR

EPSTEIN, WILLIAM L

2300 MW, CORPORATE BLVD., SUITE 222
BOCA RATON, FL 33431

HH

NAME

STREZT ADSRESS
OIFY - ST-Zff

MGR

CUDMORE, JULIE

8075 TWIN LAKE DRIVE

BOGA RATON, FL 33486 R .

DO NOT WRITE
IN THIS SPACE

11. { hereby certify that the information supplied with this filing does net qualify for the exempiion stated in Secmn 1I8.07(3)), Ftorrda S!atutes i furthar cemfy that the mfcrmauon
indicated an this repert i€ frue and accurate and that my signature shall have ihe same iagal effact as if made under cath, that | am a managing member or manager of the
fimited hability company of the recaiver or irustes empowared 10 exectie this raport as required by Chapter 808, Florida Statutes,

SIGNATURE: AMMCQM wiLeiart L, @PsTa 4/5‘/:3&1 m—em%m

mcmnm: AND TYPED OR PRINTED m“z or &HINB MANAGRIG MEMBER, OF AUTHORIZED AEPRESENTATIVE

Diytiens Phona #




