@ ‘ : - R FILED
72003 LIMITED LIABILITY CORPANY May 09, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR i Secretary of State

DOCUMENT # 02000019035 04-18-2003 90077 012 ****50.00
1. Entity Name
GILLEN & GILLEN, LLG
Principal Place of Business Mailing Address '
r [
1521 NE 21 AVENUE 15221 NE 21 AVENUE ’ . ‘ 50039344
N. MIAMI BEACH FL 33162 N MIAM) BEACH FL 33162 ;
e [x M UM
Suite, Apl. #, etc. Sutie, Apt. #.6tc. ] CHECK HERE IF MAKING CHANGES
City & State City & Stata | 4, FE| Number ' i Appiled For
_;:)El / - t/ / & w . Not Applicable
Zip Country Zip Country ‘ . $5.00 Additional
USRS R 5. penincateofs:atusoesured O Foo Roquired
§. Name and Address of Current Registered Agent - 7. Name and Address of New ReJlaterad Agent ~ e

W,

WO = - [ Relewe Gulen -
16975 NE 18TH AVE, STE. 225 Ferge {0 Yy gl )

N. MIAMI BEACH FL 33182
City ! Z i
‘ N mA - FL | 3%,
8. The above tity submits this s ant fof the pui, of changing its registered office or ragistered agent, o both, in the State of Florida. | am tamiliar with, and accept
the obligatipns of hgtered agen. -
SIGNATUR Atleyr é—}//fﬂ ' ?Z’/ 7-0.2
jainrod Agent signanire raquired when i DATE

'qup«u{mawmwm«mm. (NOTE: Registared

FILE NOW!!1 FEE IS $50.00.
Make Check Payable to Floride Department of State

Due By May 1, 2003

5. MANAGING MEMBERS/ MANAGERS I 1o ADDITIONS/CHANGES _
ITE Mo vembeZZ_ O Delete e OlChorge [ Addition | &5
N pleve eiled e ’ 8
SHEETAORESS |20 & 41 N &) ex— STREET ADDRESS 2
oS (A ) L P31 ‘)7 CITy-§T-29 e
e MQQM:N-‘O*ZE/ O Detete e Ol Cange  [J Addtion g
NAME Phil Gi\le NAME
smeraoness | o4 (o L= € STREET ADORESS
ciy-§1-2IP H ud . FL 32020 . . Lme-st-2b | .
me o O Deete me ’ ‘ T Crange £ Addition

I YT L X - S . = .
STREET ADDRESS STREET ADDRESS
CITY-5T-P CIY-SI-2P
TMLE ' 7 pelete TE [ changs [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-51-ZP I CITY-5T-2P
TME . O oeleta J me ) Change  [[] Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 29 ChY-ST-2p
s O pesete TRLE ‘ Ochange [ Additon
HAME NAME
STREET ADDRESS . STREEY ADDRESS
CITY-$T-7P X cny-st-op _ ‘

Mn.l hqreby certify_thal the inforrmation supplied with this filing does not qualify for the exemption stated In Sectlon 119.07{3))). Porida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall:have the same tagal effect as i made under oalh; that | am a managing member or manager of the

limited liabliity company of & alver or rusteo ompower aculs this report as required Gy Chapter 608, Florida Statutes.
) Ae,L,EgE (L Lev)
i [P =11 .
SIGNATURE: O TFCT i e L7-03 asidd2va s
mmmmmnmmmzwmmmmmumfzmonwmmmm 7 Date Daytima Phone #




