FILED
2004 LIMITED LIABILITY COMPANY Apr 07,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L02000021726 04-07-2004 90348 022 ****55.00

1. Entity Name

PETT, FURMAN & JACOBSON, P.L.

Principal Place of Business Mailing Address

2101 NW. CORPORATE BLYD. 2101 N.W. CORPORATE BLVD.

SUITE 218 SUITE 218

BOCA RATON, FL 33431 BOCA RATON, FL 33431

R S RO AT
Suite, Apt. #, atc. Suite, Apt. #, etc. . 03262004 Cha-LLG CR2E083 (10/03
Suik 36 Suite 3lb I tores
City & State Cily & State 4, FE| Number Applied For

i 11-3649839 Not Applicable
Zip Country Zip ' Cauntry 5. Corlificate of Staws Desired (AL ?g'gg:;f::”“a' T
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent

Name

GOTTLIEB, BRUCE M
125 N 48 AVE. Street Address (P.O. Box Number is Not Acceptablg)

HOLLYWOOQD, FL 33021

City FL Ijip Code

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

SIGNATURE

Signature, typed of printed name of registered agent an titke if applicable. (NOTE: Registerec Agent signature required when reinstating}

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TME MGR O pelete TMLE [ change [ Addition
NAME PETT, KRISTINA NAME

STREETADDRESS | 2101 N.W. CORPORATE BLVD. [ STREET ADDRESS

CITY-ST-2IP BOCA RATON, FL 33431 CITY-§1-2IP

TITLE MGR [ pelete ILE [JCtange (] Addition
HAME JACOBSON, JEANNINE NAME

STREET ADDRESS | 2101 N.W. CORPORATE BLVD. ‘| STREET ADDRESS

ory-s-zp | BOCA RATON, FL 33431 1 crv-st-ze

me_ __  [MGR | o . o Oetete _ _gme - _} . _ . . e e . wene. Change 7] Addition..|.
mMe | FURMAN, WENDY NAME :
STREETADDRESS | 2101 N.W. CORPORATE BLVD. ‘| STREET ADDRESS

CITY-ST1-2IP BOCA RATON, FL 33431 CITY-ST-2IP

TMLE . 1 Delste | Rt [ Change [ Addition
NAME -f neme

STREET ADDAESS -} STREET ADDRESS L -

CITY-ST-ZP ; | omv-sr-ze

TMme O Delets TME [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CITY-ST-2P

TME O Delete T TmEe I Change  [C] Addition
NAME ) ¥ naME ‘
STREET ADDRESS STREE? ADDRESS

CITY-ST-2P ¥ cv-sr-zp

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 inforrmation
indicated on this report is true and accurate and that my signature shall have the sama legal effect as il made under oath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowerad o executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE:__/MMAJ 2 T sas Manct 26, 200Y $61.994. 431y

BIGNATURE AND TYPED OR PRINTED NAME OF }, OR AUTHORIZED REPRESENTATIVE Dare Daytimea Phone #




