2002 UNIFORM BUSINESS REPORT (UBR) Ma 251%0%12) 8:00 am

DOCUMENT # | 01000009207 * Secretary of State

' IE72;:;:a(::uHJLFSTHEAM BLVD., L.L.C. 05-22-2002 90217 035 ****50.00

Principal Place of Business Mailing Address

170 NW. SPANISH RIVER BLVD. 170 NW. SPANISH RIVER BLVD.

BOCA RATON FL 33431 BOCA RATON FL 33431
I o om by Cosescevadp MIINANE ﬁﬁﬁm Il

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State P 4. EEI ber . Applied For
%N 1 I:Z._ KM‘(‘D vk-) 41-/ b - // 2—2 %'3/ Not Applicable
a4 Country le%%os 0 . _C urt A - - |- Certificate of Status Desired 0 - $5.00 Additional- ’
SO A— to= Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CHANGE CORPORATIO RonalD B, Lewis, £sa
1031 EXCHANGE CORP RATION Street Address (P.0. Box Nurmber is Not Acceptable}
ATTN: RONALD L. PLATT, PRESIDENT
170 NW. SPANISH RIVER BLVD. A0 GUADES RD. #+20(
BOCA RATON FL 33431 D = -
, TBCA RATON FL (2543
8. The above named entity submits this state r the purpose of changing its registered office or registered agent, or both, in the State of Florida./
SIGNATURE 4 20/2-
Signature, typed or printed name ﬂagistered agent am¥title if applicable. (NOTE: Registerad Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM "R ot e MGKEM O Change ~ [/Addition
NavE 1031 EXCHANGE CORPORATION HAME Pobert V- Pl atn
STREETALORESS | 170 N.W. SPANISH RIVER BLVD. STREETACORESS | 762 4y (GULLFBT Bvd
ciry- St-27 BOCA RATON FL 33431 cirv-S1-2¢ MATIATHON ' D200
TILE {7 Delete TITLE ] change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-st-2;r __ | . . e e e e e — e o CITY-ST-2IP C L m e s — ST —m— - -
TILE [T Delete TILE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-8T-ZIP
L {7 Detete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T pelete TITLE [ thange [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-57-2IP
THLE [ Delete TITLE [3 change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP . CITY-ST-21P
1. | hereby certify that the information supplied with this filing does not ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature Il 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 tee empawered to giecute this report as required by Chapter 608, Florida Statyfes. 5 [
LAt 2y - oy iy e LN L B S R @
L A e A “'\l‘(}'i!“‘«?“‘rl _— w &L
SIGNATURE: ____=:U7 ~ X ! - 750 =7600
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

|
3
g

CR2E083 (9/01)




