2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # | 02000021726

1. Entity Name

PETT, FURMAN & JACOBSON, P.L.

Principal Place of Business

2101 NW. CORPORATE BLVD.
SUITE 218
BOCA RATON FL 33431

Mailing Address

2101 NW. CORPORATE BLVD.
SUITE 218
BOCA RATON FL 33431

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

FILED

Jan 15, 2003 8:00 am
Secretary of State

01-15-2003 90052 018 ****55.00

LUUU T390

T

[ CHECK HERE (F MAKING CHANGES

A

0028924 W

Suite, Apl. #, elc.

City & State City & State 4. FEI Number Applied For
l I = 3 b '1 3 Cl?)q Not Applicable
“ Gounty P ) Country 5. Certificate of Status Desired 7} fei-gg] Sged;ﬁﬂ"m
6. Name and Addréss of Current Registered Egent T T 77.7 N;me—;nd Address of New hegiétered Agent T -
Name
GOTTLIEB, BRUCE M
125 N 46 AVE. Street Address (PO. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
City F L Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIN FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES .
TITE MGR [ Delete TTLE (O Ghange [ Adaition | &
NAME PETT, KRISTINA NAME =]
STREETADDRESS | 2101 N.W. CORPORATE BLVD. STREET ADCRESS P
- CIY-§T-2IP BOCA RATON FL 33431 CITY-ST-2IP b
o
TILE MGR [ Delete TLE O Change [ Aadition | O
NAME JACOBSON, JEANNINE NAME
STREETADDRESS | 2401 N.W. CORPORATE BLYD. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-ZIP
- THLE™ MGR T - pelete- WILE = —= -] 7= % T 0 0 F e s - =[] change  [] Addition |- <
NAME FURMAN, WENDY NAME
STREET ADDRESS | 2101 N.W. CORPORATE BLVD. STREET ADCRESS
GITY-ST-2IP BOCA RATON FL 33431 CITY-ST-ZP
TITLE [ Delete TITLE [} Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2IP CITY-ST-7IP
TLE O pelete TILE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that t am a managing member or manager of the
limited liability company or the recaiver ar trustee empowered to exacute this report as reguired by Chapter 608, Florida Stalutes.

SIGNATURE: _ m@ﬂ@l\m@&%@%@&%’aﬁ@, L. fueman  (Je]o3  <u1.994 4310

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ) 'Date Daytime Phone #




