e
2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT#  LO0000010726
1. Entity Name ‘ FILED
BRCH QOAKS PLAZA, L.C. SECRETARY OF STATE
‘ DIVISION OF CORPORATIONS
Principal Place of Business Mailing Address ' 01 MAR 26 PH 12: Ll
800 MEADDOWS ROAD 800 MEADOWS ROAD
BOCA RATON FL 33486 BOCA RATON FL 33436
e N RO A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number Applied For
65-1042224 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fi'gg lﬁg‘ﬂ“"”a'
6. Name and Address of Current Registered Agent . _ - | .- 7. Name and Address of New Registered Agent

Name

MOORE, MATTHEW A

Street Address (P.O. Box Number is Not Acceptable)
745 MEADOWS ROAD

BOCA RATON FL 33486

City FL Zip Code

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

SIGNATURE

Sigratura, typed or printed name of registered agent and litie if applicabla. {NOTE: Registered Agent signalure required when reinstating) DATE

FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State

9, N MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES .
TIE MGR O elete TILE [ Change [ Addition
NAME BRCH CORPORATION NAME
streeT anoness | 800 MEADOWS ROAD STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33486 CITY-ST-21P
TIME . [ celete TITLE . Ol change [ Addition
NAME . NAME - . —_ A

SODoOOE9slE1l 5 =
STREET ADDRESS | - STREET ADDRESS 4601 201008004
GITY-ST-ZIP CITY-$T-2IP e : o ." ol CrL (]
TTLE - e - - Lo D.nge TLE _ I . o ) m i ] Change
NAME NAME - : = - o -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-SE-2IP
TILE 1 Delete § e ' [ Change [ Addition
NAME NAME
STREET ADDRESS : . STREET ADDRESS
CITY-ST-2IP A cmv-st-ze
TTLE - O oelete - TITLE [ Change [ Addition
NAME NAME !
STREET ADDRESS STREFT ADDRESS
CITY-§1-2IP CITY-ST-TP '
TITLE [ Detate TITLE [ Change ] Addition
NAME . NAME '
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

11. | hersby certify that the information supplid® v4ih 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 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 th aivel or trustee empowered to gyecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: £/ AXyrecdnli 00 pras-24, 2001 (534) 395- Fr00

by -4 o
SIGNATURE AND TWRED OR PRINTEGAAME OF'.%\N:NG }A‘imme MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

2rNgL00

At

CR2E083 (11/00)

B



