2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000007556 _
1. Entity Name FILED
GIBBONS, GUTMAN & BONGINI, P.L. DIV R RATENS
Principal Place of Business Mailing Address 00 ‘JUL | 2 PH l: 25
4400 NORTH FEDERAL HIGHWAY. SUITE 32 4400 NORTH FEDERAL HIGHWAY. SUITE 32
BOCA RATON FL 33431 BOCA RATON FL 33431 ) '
S S IR
Suite, Apt. #, stc. Suite, Apt. #, etc, £O NOT WRITE IN THIS SPACE
City & State City & State . FEI Number Applied For
] — i - . P . . . I (R élg‘ 0?63(?43 Not Applicable.
Zp Country Zip Country ' 5. Certificate of Status Desired O fese ggq‘ﬁgﬂllonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GUTMAN‘ JOSE ’ ' Street Address (P.C. Box Number is Not Acceptable)
4400 NORTH FEDERAL HIGHWAY, SUITE 32
BOCA RATON FL 33431 .
City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE =

ignature, typad or printed name Of registered agent and title if applicabilo. [NOTE: Registerad Agent signatura required when reinstating} DATE
FILE NOW!I FEE IS $50.00 . ML :1“ ;'76'6-* 1'1?134 = ’a!w! )
' i t T DU S
Make Check Payable to Department of State EERINE [0 ARRRET0. D0
5. MANAGING MEMBERS/MANAGERS [ 10. = ' ADDITIONS/ CHANGES
Tme MGRM O Detete Tme ‘ ) Change [ Addition
HAME JON A, GIBBONS, P.L. NAME S
STREET ADDRESS | 4400 NORTH FEDERAL HIGHWAY, SUITE 32 ) STREET ADDRESS
CITY-ST-2tP BOCA RATON FL 33431 CITY-ST-2P
TITLE MGRM [ balete TITLE O Change [ Addition
NAME JOSE GUTMAN, P.L. ! NAME
STREETADORESS | 4400 NORTH_FEDERAL HIGHWAY, SUTE 32 . || SWeEraREss . - - _— A
GITY-ST-2IP BOCA RATON FL 33431 CiTY-SY-21P '
- TLE MGRM [ Detete TIFLE [J Change  [] Addition
HAME STEPHEN BONGINI, P.L. NAME
STREET ADDRESS | 4400 NORTH FEDERAL HIGHWAY, SUITE 32 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-2IF
Tme 3 Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
me 7 Delete e Ml change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST- 2
Tne [ velete TITLE [ change [ Addition
NAME NAME
STREET ADORESS ] STREET ADDRESS
CIY-ST. 2P GIFY-ST-2IP

1.1 hé;eby certify that the information supplied with this filing does no! qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. I further centify that the information
indicated on this report is true and accurate and t’nat my signature shalt have the same lega) effact as it made under oath; that | am a managing member or manager of the

limited liability company or the receiver or ered to exacute this report as required by Chapter 608, Florida Statutes.
_V / (561
SIGNATURE: PUIRISHSE GUTMAN/ 7°° 47-H77
D NAME OF SIONING MANAGING MEMBER OR MANAGER Daytima Phone #

CR2E083 {5/00}



