-

2002 UNIFORM BUSINESS REPORT (UBR) Jan ISF}%(FZDS.OO am

DOCUMENT # | 99000002594 Secretary of State

1. Entity Name

ra

ROBERT K BROOKS, PLC 01-15-2002 90033 033 ****50.00
* L
-
Principal Place of Business Mailing Address -
210 W CAMING GARDENS BLVD 210 W CAMINO GARDENS 8LVD 9 0 3 7 1 3
BOCA RATON FL 33042 BOCA RATON FL 33042

< . r .
370 . Camim Godhes B 370 O . Caming Gurden €l
Lat<Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
210 <u:ke a\o
City & State City & State 4. FEI Number Applied For
aocq Qa, A . F(_ can 2 adn ~ F’L 650916782 Not Applicable
g ) Coyniry Z Count " $5.00 additional
g 3 Desi . N
§34 3 & ) l)iS 4 %3 * 3 U§A 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
C T - - : - | Name b
BROOKS’ ROBERT K Street Address (P.O. Box Number is Not Acceptable)
370 W CAMINO GARDENS BLVD
STE 210
BOCA RATON FL 33042 : :
ﬂ City FL Zip Code
/7 e W
8. The above named entity submhs?ﬂé)y/{fo/ﬁe changing its registered office or registered agent, or oth, in the State of Florida.
1 RE /1—" ; gQ&
SIGNATU Signature, typed ar printed ngafs of remﬂwa&ag‘a‘ﬂ' and title it applicabla. {NOTE: Ragistared Agent signature required when reinsiating) / DATE
FILE NOW1! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES .
TITLE MGRP [T Delete TIME HM 2P sqcmnga O Adgiton | &
NAME BROOKS, ROBERT K NAME B ooKS, Robect (€ . 2
. T
STREET ADORESS | 4091 COCOPLUM CIRCLE smeraoneess [foBAd Via £ & nc’g §
CITY-ST-2IP COCONUT CREEK EL 33063 CITY-ST-2IP %Cp RG-‘\—Q " c_’ [ 3 '-{ 3 3 g
T g1
TITLE [ Delete TITLE [JChange [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE ] O belete TITLE o . . _ . .. DChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TME [ Delete TIILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP
TITLE [ pelete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TLE O Delate TIMLE T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP e . CITY-ST-2IP
11. | hereby certify that the informatio i i j t qualify for the exemption stated in Section 119.07{3}(i), Florida Statutes. | further certify that the information
indicated on this report is true apre shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liability company or therfoget to execute this report as required by Chapter 608, Florida Statutes.
£ S E e 1R
SIGNATURE: TS JL...@&J&RED /-‘7-03\ Sé/"j’é?‘?ofo
SIGNATURE AND TYPED OR PRINTED NAME OF SﬁNING MANAGING MEMEBEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




