2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 735716

1. Entity Name

BOCA TEECA CONDOMINIUM NO. 8, INC..

e o

Principal Place of Business

C/O PRIME MANAGEMENT GROUP INC
£300 PARK OF COMMERCE BLVD.
BOCA RATON FL 33487

us

Mailing Address

G/O PRIME MANAGEMENT GROUP ING
€300 PARK OF COMMERCE BLVD.
BOCA RATON FL 33487

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

2

Mar 23, 2001 8:00 am?
Secretary of State

03-23-2001 90005 028 ****4].25

¥

'3

A

DO NOT WRITE iN THIS SPACE

I

NI

City & State City & State 4, FEl Number Applied For
59—1689831 Not Applicable
N Zip Country Z’ip - Country i 5. Certificz:xp_e _gf §Lanfs D_gsired d _gg‘gesdiﬁ?:}i?ial [
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWATT, MYRON | Street Address (P.O. Box Number is Not Accepiable)
C/0 PRIME MANAGEMENT GROUP INC :
8300 PARK OF COMMERCE BLVD. . ‘
BOCA RATON FL 33487-8290 Gty FL | ZpCoe
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and tit'e if applicabla, {NQTE: Registarad Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, QFFICERS AND DIRECTORS N 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD Delete TMLE [l change [ Addition
NAME LOUGHLIN, BILL NAME
STREET ADDRESS | G300 NW 2ND AVE #401 STREET ADDRESS
CITY-g1-2IP BOCA RATON FL 33487 CITY-ST-2IP
THLE TD 7 Delete MLE O change [ Addiiion
NAME FREEDMAN, JACK NAME
STREET ADDRESS | 6200 NW 2ND AVE., #420 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33487 T Cmy-st-gp === -. — -~ T
TILE SD T Delate TITLE [ change [ Addtion
NAME ZEILLER, GEORGE NAME
STREET ADDRESS | 6300 NW 2ND AVE #210 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33487 CITY-ST-2IP
TILE vD 1 Delete TIMLE hange  [7] Addition
NAME FEINSTEIN, SARA NAME po M
STREETARDRESS | 6100 NW 2ND AVE #230 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33487 CITY-ST-21P .
THLE -D ] Delete TITLE vo Change [ Addition
NAME SEEWALD, CECILE NAME X
STREET ADDRESS | 6300 NW 2ND AVE #302 STREET ADDRESS
CITY-S1-21P BOCA RATON FL 33487 CIY-S7-21P
TITLE D [ Delete ML [ Change [ Addition
NAME MURATORE, JOHN NAME
STREET ACDRESS | 6200 NW 2ND AVE #417 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33487 CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporalion or the receiy,

SIGNATURE:

#Kae empowered.

A AR I CAIRED
/ SIGNATURE ARD TYPED OH PRINTED RAME GNINGTFFIRER OH DIRECTOR

or trustee empowered to execyte this report as required by Chapter 617, Florida Statutes; and thgt my name appears in Block 10 or Block 11if

350 b1,/38)994- 167

Daytime Phone #

CR2E037 (10/00)



