FILED
Jun 13, 2002 8:00 am
Secretary of State

2002 UNIFORM BUSINESS REPORT (UBR)

B <,
g R - 4
DOCUMENT # L01000012968 v 06-13-2002 90388 003 ****50.00
1. Entity Narme
GESH RODAN, LLC
Principal Place of Business Mailing Addrass 9 ﬁ 9 0 5 7
CJO SINGER, 580¢ PGA BLYD. C/0 SINGER. 3601 PGA BLVD.
SUITE a2 SUITE 82
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
w us -
Suite, Apt. #, etc. Suite, Apt. #, efc. - DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. JEI Num Appliad For
5" 3911
Zip Country Zip Country - el $5.00 Addttional
8. Cenificate of Status Desired O Feo Required
s - ~@._Name end Address of Current Regliterad Agent— . e [ - .7 .Namo and Address of Nw.l!_og_iﬂaredﬂgun=.—_;—— sl pa——
T 1=Namg "~ - e
o o e B T T e e L € e, S i e e =
) SINGER, MICHAEL S ESQ.
Street Address (P.O. Box Number is Not Acceptable)
3801 PGA BLVD. ross o
SUITE 802
PALM BEACH GARDENS FL 33410 .
City FL l Zip Code
8. The above named entity submits this statement for tha purpose of changing its registered office or rogistared agent, o« both, in the State of Florida.
SIGNATURE
Sigrature, typed of prired name of repistared agent and Ll if applicatle {NOTE: Registarsd Agant signaluts required whan reinsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
e O3 Detts me I*r\ve,i'nlﬂe,(ie~ T S 7 does Owei |5
NAME NAME e co Trost - - &
STREET ADDAESS STREET ADDRESS _(3%, Roy yivory Bea i BNC:L g
cirv-st-2° asrw | Beyndon Bea oh L 33435 g
e O oetete me nO - ’ ) ClCenge [ Addition | &
NAME . NAME P el .
STREET ADDAESS ) STREETADORESS | . S Ltte—e L o
CY-ST-2ip . emv-st-ap  fe d ool T B
me O vetete l T - ¥ O Crange (] Addilion
I - NAME 3 R e T
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
e O Detets TImE [ Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-ST-2P
e [ Delete mE [ Change [ Addition
NAME . MAME .
STREET ADDRESS STHEET ADORESS
Ciry-ST-2p Cry-51-2P
TInE [T outete TIE ) O change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
€ITY-5T-2P cy-ST-2e ) )
1. | hersby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07{3)()}, Florida Statutes. | further certity thal the information
indicated an this report is true and accurale and that my signatura shall have the same legal effect as If made under calh: that | am a managing member or manager of tha
limited liability company or the receivar or trustaa empowered io execute this report as requirad by Chapter 608, Florida Statutes.
b fon sy 1 : o (w)
signaTuRe: SO ARINZ-REQUIRED M0y 3¢S
l BXUNATURE AND TYPED OR PRINTED NAME'DF SIGNING MANADING X €A, OR IZED AEPRESENTATIVE Oue Deytime Phone #




