,, FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 21, 2002 8:00 am

—— Secretary of State

DOCUMENT # L(O1000015441 01-17-2002 90015 045 **¥50.00
1. Entity Name
CORPORATE COUNSEL, LLC
Principal Place of Business ~ Mailing Address ; 1 3 6 1 7
2900 GLADES ROAD. SUITE 440W 2300 GLADES ROAD. SUITE 440W T
BOCA RATON FL 34N BOCA RATON FL 33431
. ' N : ’ i
2, Principal Place of Business 3. Mailing Address . '
Buite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4, FEI Number ... . ) Applied For
. B TP TN PO =é)5” LTS Not Applicable
Zip : Country _ Zip Country . ) . . $5.00 addtional
- - e e s e e L h s o | ST e =g B Coniificate of Status Desired - =[5« ~Foe Roqulred
6. Neme and Address of Current Reglstored Agent . 7. Nameo and Address of Now Reg!stared Agent
Neme
ROSETTO, BRUCE C ‘ _
Y Street Add P.0O. Box Number is Nol A tabi
2300 GLADES ROAD, SUITE 440W oot Address (7.0, Box Number is Nol Accepable)
BOCA RATON FL 33431 _
City FL I Zip Code
8. Tha above named entity submits this statemant for the purpase of changing lts (egistered cffice or registerad agent, or botn, in _me S1awe of Florida,
'| SIGNATURE e - MR - _ .
: Slpnature. typed of printed neme of Jegistered agent snd tive i applicabie. {NOTE: Raglatered Agent sigrars required when reinsiating) DATE '
R FILE NOW!!! FEE IS $50.00
. Make Check Payable to Department of State IR
F— T - - - . . .. - - e - - Due ByMny 1' 2w2 _— . - - -~ i —— - . .
2. MANAGING MEMBERS/MANAGERS j 10 ADDITIONS / CHANGES —_
T ' [J Delets l e MR M ‘ Do Glassion | S -
el MAME Bruce C. Rosetto L -
STREETADDRESS SREIORESS | 2300 Glades Rd., Ste. 440 West g
c-51-2 : os'% | Boca Raton, FL__ 33431 d
TmE O pelste me - . o Dichange [ addtion | & .
STREET ADURESS . ’ STHEET ADDRESS .
ciry-§1-2P . — e — - e ~ !cm-s:-zn'- L e o - . B S Y
Tme - U = 1. . P —— = -~ Dowe_ Dagdion |
niES T - T ) NAME :
STREET ADDRESS STREET ADDRESS
Cavy-5t- 2P CITY-5T-2%
TME O Delets TME Dl change [ Addition '
M N M ’ *
STREET ADDRESS ’ STREET ADDRESS . - ‘
CITY-§T- 2P . EY-ST-2P ‘ )
Tme ’ O oete e Ol change [ Addition ;
MAME NAME B E . !
" STREET ADORESS ' B ' | sweetoness | T :
N6 S . oot oTy-§T- 1P _
TIE . . . [ Dewete 4 e L FE o ) chenge [ Addition '
-NAME ] . o MAME - . . ’ .
. STREETADDRESS | * L L e | L o L
Cry-S1.2IP o e ’ ey = e R CY-ST-2P e e Rl e e s -
H. | ngreby certi '.that the information suppli ith thisAiling dogés not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certity that the information :
indicated on this repori is trus and te a my signature shall have Ihe sarme legal effect as il made under oath: thet | am a managing member or manager ol the
limited liability company or the r empowered to execute this report as raquired by Chapter 608, Florida Statutes. .
' F D Aim = $=t=1 . .
SIGNATURE: HRATURE REQUIRED i 01700700 561-394-3511
SIGNATURE AND O PRINTED NAME OF SIGNING KIANAGING MEMOER, MANAGER, OR AUTHORZED AEPRESENTATIVE. — ~  ~  'Daw~ | © & Daytira Prone &

'



