2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (uan) - Jul 17, 2003 8:00 am

DOCUMENT # L01000015441 Secretary of State
1. Entity Name 07-17-2003 90022 010 ****50.00
CORPORATE COUNSEL, LLC
Principal Place of Business Mailing Address
2300 GLADES ROAD. SUITE 440W 2300 GLADES ROAD, SUITE 440W
BOCA RATON FL 33431 BOCA RATON FL 33431
e s 0 OO
LZS‘?S’ «b Kby Lons (293 5:}&{;1 Lang
Stiite, Apt. #, otc. Site, Apt. #, &lc. AR EHECK HERE IF MAKING CHANGES
City, & State City & S 4, FE! Number Applied For
/RA‘M £l gm %; FL e 851141331 Not Applicable
2P 3 3\(&. A cb unt& A Zi3 3{,{ ?(p Cozl}tgn— 5. Certificate of Status Desired O ?ese g?qaggét'ona'
6. Name arld Address of Currant Reglstared Agent 7. Name and Address of New Registered Agem
mbi LA e N - LL e — -
ROSETTO, BRUCE C o e ¢ Posen
2300 GLADES ROAD, SUITE 440W Street s (P umber ig, Not Acceptable)
BOCA RATON FL 33431 G S5 Qi Tane
 Rea T FL 55

g this statement for the purpose of changing its registered office or regigﬁered agent, or both, in the State of Florida. | am familiar with, and accept

. 7-7-03

Signature, typed of printed name of registered agent and title  applicable, {NOTE: Registerad Agent signature required whien reinstating) DATE

., The above named entity submi

% FILE NOW!!! FEE 15 $50.00
Make Check Payable to Florida Department of State

, Due By September 24, 2003
0. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITE MGRM 1 Dejete TImLE n'IG( m T Change L] Addition |
HAME' ROSETTO, BRUCE NAME Qmﬂ"
STREET ADDRESS | 2300 GLADES RD., SUITE 440 WEST STREET ADDRESS 44 .5 Dt Lans
arv-sT-2p | BOCA RATON FL 33431 omy-$1-27 iix P> FL 334
TTLE O Detete TILE : CJchange [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . ‘ CITY-§7-2P
WE_ ) o Ooetete. . gmme. | o .. [lchange [ Addition
NAME o T T T T e T - ’ ' ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Dalete THLE [JChange [ Additien
NAME NAME
STHEET ADDRESS STAEET ADDRESS
CITY-5T-2IP ’ CITY-§T-2IP
TLE O elete TITLE . [ change [ Addition
NAWE NAME
STREET ADDRESS STREET AUDRESS
CTY-ST-2IP CITY-§T-2IP
TITLE ) {1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P GITY-ST- 2P

11. 1 hereby certify that the information supplied with this filing does nct gqualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or frustes-gmpowered to execute this report as required by Chapter 608, Florida Statutes.
&

SIGNATU Z=rURE REQUIRED 7- P 53

SIGNATURE AND TYPED OR PHI"‘I’ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Data Daytime Phoria #

0004747

CR2E083 (4/03)



