2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
'ROBERTSON & PARTNERS, LL.C. -

97000000523

Principal Place of Business
855 SOUTH FEDERAL HIGHWAY

SUITE 206
BOCA RATON FL 33432

Mailing Address
855 SOUTH FEDERAL HIGHWAY

SUITE 208
BOCA RATON FL 33432

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

L oeTaRY OF STATE
SEEEFE;SSEE. cLORICA

i L

i

DO NOT WRITE IN THIS SPACE.

4. FE! Number 36—4184612

City & State City & State Applied For
Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O $5.00 .Ofdditional
) t ) Fee Required
6. Nare and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
) Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not .:cheptable)
PLANTATION FL 33324 ' '
City F L Zip Code
8. The above named entity submits this statement for the burpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Repisterad Agant signature required when reinsteting) | DATE
FILE NOW!!! FEE IS $50.00 5
Make Check Payable to Department of State
9. N MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delete TILE i ' [ Change [ Addition
e ROBERTSON, KENNETH H - " f
STREET ADDRESS 855 SOUTH FEDERAL HIGHWAY STREET ADDRESS
orv-srze | BOCA RATON FL 33432 cr-sr-ze - ;
TITLE [ pelete TITLE ; [l change [ Addition
NAME NAME ﬁ
STREET ADDRESS STREET ADDRESS '
CITY-S1-21P CITY-5T-7IP ]

T oo O Detete THLE - 7 © T T 7 [Othange [ Addition |
NAVE N et L | L e ] =i = = Pt
STREET ADDRESS STREET ADDRESS e .:“U;;:!'ﬁ ?ﬁ 1--nii05--00a
CITY-57-2P LTy-st-zp Jwae 00 sssksh0, 00
TILE 1 Delete ML [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE ] [ Delete TMLE [ cChange  [7) Addition
NAME 3 NAME
STREET ADDRESS' STREET ADDRESS i
CITY-ST-2P +y eiry-St-2p ;

TLE O Delete TITLE ! O change [ Addition
NAME NAME ! -

STREET ADCRESS STREEY ADURESS i :

CITY-ST-21P CITY-ST-71P ¢

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. t 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 made under oath, that t am a managing member or manager of the

limited liability company

SIRIVAL

SIGNATURE:

the feceiver or irustee empowered 1o exacute this report as required by Chapter 608, Florida Statutes

Tane3l, 200\ (Ge)3AF0T6)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HéMBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE.

Datg ' Daytime Phane #

BOE 1NN

el

CR2E083 (11/00)



