> -t ( ) . ;
DOCUMENT # 99000007556 Apr 22, 2,.30,021%?0 am
1. Entity Name c e a O ate
GIBBONS, GUTMAN & BONGINI, P.C: 04-22-2002 90152 016 ****50.00
Principal Place of Business Mailing Address
551 NW 77TH STREET. SUITE 11t 551 NW 77TH STREET. SUITE 111 g9 _[ 3 _E
BOCA RATON FL 33487 BOCA RATON FL 33487
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 09 Applied For
63943 Not Applicable
Zp - Country Zp Country 5. Certificate of Status Desired O $5'00 A}dditional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
. Name
GUTMAN, JOSE T T —— = == -
Street Address (P.O. Box Number is Not Acceptable)
551 NW 77TH STREET, SUITE 111
BOCA RATON FL 33487
) City FL | 20 Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
T
SIGNATURE
! Signature, typsd or printed name of registeted agent and title it applicable. (NOTE: Registered Agen signature required whan reinstating) DATE
Y FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES —
TMLE MGRM [ Detete TITLE O change [ Addition | S
NAME JON A. GIBBONS, P.L. NAME s
STREETADDRESS | 551 NW 77TH STREET, SUITE 111 STREET ADDRESS ®
CiTY-ST-2IP BOCA RATON FL 33487 CITY-ST-2IP w
144
TILE MGRM O petete TITLE Clcnange [ Addiion | ©
NAME JOSE GUTMAN, PL NAME
STREETADDRESS | 551 NW 77TH STREET, SUITE 111 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33487 CITY-ST-2IP
TMLE MGRM 3 oslete TITLE [ Change [ Addition
NAME STEPHEN BONGINI, P.L. NAME
STREET ADDRESS |~'651 NW 77TH STREET, SUITE 111 : .- -- STREET ADDRESS . - . . _
CATY-51-2P BOCA RATON FL 33487 CITY-§T-2IP -
TTLE 1 Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
CITY-§7-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CI7Y-8T-ZIP CIY-ST-2IP
TmLE ] Desete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(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 made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.
DS A T T NN
SIGNATURE: alendie S0 4)5\03. 561- 98993 1)
SIGNATURE AND NHAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¥ " oate Daytime Phane &




