" FILED
2003 LIABILITY COMPANY .
" UNIFORM BUSINESS REPORT (UBR), May 02, 2003 8:00 am

= Secretary of State
DOCUMENT # 00001253 ' SEE
1. Entity Name L020 1 2 05-02-2003 90575 Q38 ****50.00
JOEL B. ROTHMAN, P.L.
Principal Place of Business Mailing Address
2500 NORTH MILITARY TRAIL. SUITE 1% 2500 NORTH MIUTARY TRAIL, SUITE 11t
_ BOGA RATON FL 33487 BOCA RATON FL 33487 :
2 Prnciod Place of Busiess 3. Wialing Addross |||||l||||i|||ﬂ | ““ “ ﬂllﬂlllﬂlllil Nlil l|i|||||lﬂl|||l
i
Suite, Apt. & etc. Suite, Apt. #, etc. i [0 CHECK HERE IF MAKING CHANGES
t
City & State City & State : 4. FEINumber ., .~ Applied For
i 2600 2510 { Not Applicable
e Country Zip Country | 5. Certificate of Status Desied [ $9-00 Additionat
i Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Addrass of New Registered Agent
Name -|
ROTHMAN, JOEL B !
2500 NORTH MILITARY TRNL SUITE 111 Strest A'.ddress {PO. Box Number is Not Acceptable)
i
BOCA RATON FL 33487 i
i
. City | FL Zip Code
8. The above namedightity submits 1hjs statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations i : . /
SIGNATURE 21 fo3
(NOTE: Repk ‘Agent sige when reinstating OATE {
K FILE NOW!II FEE IS 550.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/ MANAGERS 10. ! ADDITIONS / CHANGES
b me MGR [ Detee LE C)change [ Addition
| nAME ROTHMAN, JORL. B HAME
| smeetaooness | 2500 NORTH MILITARY TRAIL, SUITE 111 STREET ADDRESS
{ amsize | BOCA RATON FL 33467 ci-s7-2
| e 1 delete TmE U] Change [} Addition
| e NAME
| sTReET ApprESS STREET ADDRESS
| CITY-ST-21P . CITY-SF-2P
TE [ Detete TNE 3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-5T-21P )
me 7 oelete TRE QOchange (] Additior:
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-SF-7IP
e 3 Detete TME [JcChange [ Additior.
NAME NAME
STREET ADDRESS STREET ADDRESS
CiyY-51-. 297 CITY-51-71P
Tme [ Deigte TIeE [ Change [T Additior
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2P cIry-ST-71P
11. | bherehy certily that the information supplied with this filing does not qualify Jor the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and 7', ~urate and that.ay signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
timiled liability company of the pares + - stacnnkuipgardyn avaraitn this renorl as required by Chapter 608, Florida Statutes.
i (s 4 o Gguéqfw——-"—m-—- L’f 3 7# | 'ﬁ &? 7
SIGNATURE: _ >~ ___ - ~ N rie S 4 -9 770
SIGNATURE AND TYPED O SAINTED MARE OF HIENING 1A MEMBER, %, GR AUTHORIZED REPRESENTATIVE 7 Date _SDavl,imeF'tnnel f'}_




