2001 UNIFORM BUSINESS REPORT (UBR) |
DOCUMENT #  L0O000000481 1 _ T e

1. Entity Name

447 PRIMAVERA WAY, L.C. Fil. ED

01 FEB 26 AH 8: L6

Principal Place of Business Mailing Address
980 NORTH FEDERAL HIGHWAY, SUITE 410 880 NORTH FEDERAL HIGHWAY. SUITE #10 SLLHL i A R f UI’ ql A‘l'i
BOCA RATON FL 33432 BOCA RATON FL 33432 ASSEE FLgﬂ‘DA
S U
MURDOCH, RICHARD A MURDOCH, RICHARD A DO NOT WRITE IN THIS SPACE
700 S. FEDERAL HWY, SUITE 200 700 S. FEDERAL HWY, SUITE 200
BOCA RATON, FL 33432 BOCA RATON, FL 33432 4. FEI Number Appiied For
Not Applicable
J " . $5.00 additional
. e 5. Certiflcate of Status Desired O Poe Require& 1o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name ) ) - - e -
MURDOCH, RICHARD A
700 S. FEDERAL HWY, SUITE 200 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33432
City : Zip Code
N ) FL

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

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOWUI FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10, ADDITIONS JCHANGES
TmE MGR ™ nogte me ' Yp Change [ Acdition
STREET ADDRESS MURDOCH, 200 street aooress | 700 S. FEDERAL HWY, SUITE 200
orv-stze | 700 S. FEDERAL HWY, gUITE CITY-ST-ZIP BOCA RATON, FL 33432
TITLE BOCA RATON, FL 3343 e TILE CIcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE O elete TITLE SO o Rl e ';Etf(@e._uﬂmuun
- S i R Y e )
STREET ADDRESS EET ADDFI P
. 1 CITY-ST-2P wedkdTD D0 ek 10
TILE 3 pelete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-7IP CITY-ST-2IP {
TITLE IR [ Delets TITLE 7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-ZIP
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET 4DDRESS STREET ADDRESS
CITY-ST- 2P CITy-5T-21P

11. | 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 is true and accurate ard that my signature shal! have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver opffustee empowered 10 execute this report as required by Chapter 808, Florida Stalutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

0L 100

4

CR2E083 (11/00}



