2001 UNIFORM BUSINESS.REPORT {(UBR)

DOCUMENT # | 99000002594

1. Entity Name

ROBERT K. BROOKS, PLC

FILED

Principal Place of Business Mailing Address ' + ) : Zﬂﬁl /M4r"' 9 I PH |2, l 8

2101 CORPORATE BLVD.. SUITE 415 2101 CORPORATE BLVD.. SUITE 415 \

BOCA RATON FL 33431 BOCA RATON FL 33431 DIViaON OPPORATIONS
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6. Name and Address of Current Re_gislered Agent 7. Name and Address of New Reglsiered Agent

oM.
& ]

BROOKS, ROBERT K

BOCA CORPORATE CENTER
1201 CORPORATE CENTER BLVD. ,SUITE 415
BOCA RATON FL 33431
8. The above named entj i ‘ .
SIGNATURE .
Signatud?, typed or printed name of r*istered ageftt and tite if applicable (NCTE: Registerad Agant signature required when rainstating) * DATE
! |
FILE NOW!!! FEE IS $50.00 i o
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS { CHANGES
TITLE MGR \ HBS{M O teleta TITLE : [ change [ Addition
NAME BROOKS, ROBERT NAME
STREET ADDRESS | 9999 COCOPLUM CIRCLE STREET ADDRESS
CITY-57-2IP COCONUT CREEK FL 33083 . CiTY-ST-2IP
TITLE . [ Delets TITLE i (O change [ Addition
NAME NAME — — —
STREET ADDRESS STREET ADDRESS f DD'_%%—',&'? l}ﬁ? UTJ%:? E.:;’T =3
. CITY-ST-2P CITY-ST-2P - LY ! =
e 1 Delets TTLE - il 3 Change ™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2P
TME 4 (3 pelete TITLE [ Change [ Addition
NAME ~~ NAME
STREET ?DDRESS STREET ADDRESS
CITY-5T-2IP CiTY-S5T-2IP l !l/
TITLE [ pelete g e - ", [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP N CITY-ST-2IP
TMLE O Delete TMLE (3 Change ] Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the informatiga i ith tikis fili  dogg glibyyfor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true 2 f 2 e the sagge legal effect as if made under oath; that | am a managing member or manager of the
limited liability company gr thé retei d empoweTy Exgculy (As required by Chapter 608, Florida &t r
smmrunsﬁnn TYPED OR PRINTED NAME OF SIGNING mmﬁmﬁ MEMBER, MANAQER, Oft AUTHORIZED REPRESENTATIVE Daytime Phone #




