2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED %
Feb 05, 2003 8:00 am

DOCUMENT # LO1000013076

1. Entity Name

ROBERT CHARLES AND ASSOCIATES, LLC

Secretary of State

02-05-2003 90024 009 ****50.00

Mailing Address

PO BOX 566
BOCA RATON FL 33428

Principal Place of Busingss

PO BOX 566
BOCA RATON FL 33429

20022992

2. Principal Place of Businass 3. Mailing Address

LT

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

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber  §5-1155080 Applied For
Not Applicable
Zi Zi Count;
0 Country P urry 5. Certificate of Status Desired [} $5.00 Additional
Fee Required
6. Name and Address of Current Reglsterod Agent B ~ 77777 Name and Address of New Registered Agent—— ~
Name .

SOKOLOFF, GARY
17068 COSTA DEL SOL
BOCA RATON FL 33432

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agant and title if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES -

TILE P [ Deiete TMLE O change [ Addition | &

NAME SOKOLOFF, GARY NAME g

STREET ADDRESS | 3639 SW 24TH LANE STREET ADDRESS ] ‘

orv-st-ze | DELRAY BEACH FL 33445 ry-s7-2p 3
[

TILE VP 3 Delete TME O3 Change [ Additon | 5

NAME JASKIEWICZ, EDWARD C NAME

STREET ADDRESS | 7400 ROSEWOOD CIR STREET ADDRESS

on-st-z¢ |- BOCA RATON FL 33487 CITY-ST-2IP

TITLE . Tme— - [E-pelete - e o= - - B - [ Change™ [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z7IP CITY-ST-7IP

TITLE [ petete TITLE [3 Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CiTY-ST-2P

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

TITLE _ 7 Delete TILE : S * [JChange [ Addition

NAME o " ) NAME

STREET ADORESS .. s e STREET ADDRESS v

CRY-5T-2 ’ o e CITY-ST-21P

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same le
tee empowerad o execute this report as required by Chapter 608, Florida Statutes.

AL QUIRED

limited liability company or the receiv

S RS
SIGNATURE: _ S CRE TR

gal effect as if made under cath; that | am a managing member or manager of the

l/w(oa SGt-3410073

SIGNATURE AND TYPED OR PRINTED NAUF OF

, OR AUTHORIZED REPRESENTATIVE

Daylrme Phona #




