2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BOCE GROUP, L.C.

98000001682

o

FILED

DI APR 1S PHI2: 03
SECRETARY OF STATE

Principal Place of Business

700 UNGOLN ROAD
MIAMI BEACH FL 33139 © ~" -

Mailing Address
700 LINCOLN ROAD

- MIAMI BEACH FL 33139 .

TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

[

Suite, Apt. #, etc. . Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACI:E

City & State City & State 4 FEINumbeT e nanops Applied For
Not Applicable
Zip Country Zip Country 5. Certficate of Status Desred ~ []  99-00 Additional
Fee Required
_ - . - 6..Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
e - —_—
ROSENBLAT[’ ANDREW B Street Address (P.O. Box Number is Not Acceptable)
200 SOUTH BISCAYNE BLVD. SUITE 2710 L
MIAMI FL 33131
City F L Zip Code
8. The above named enlity submits this statement for the purbose of changing its regis'tered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerac agent and title if applicable. (NQTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!1! FEE iS $50.00 Ce
Make Check Payable to Department of State
5\
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TMLE MGR O Delete TIMLE Ol change [ Addition
NAME ONUR, SEDAT NAME
street apnaess | 700 LINCOLN ROAD STREET ADDRESS
cmv-st-ze | MIAMI BEACH FL 33139 , eITY-§T-2IP -
TILE [ Detete TITLE e [ Change L] Adiion
NAME NAME BUUDIJ‘:I;‘L!:::‘:'_'I!_D-:-’“%_L.
STREET ADDRESS STREET ADDRESS -04/27/01~-01031 -“’i}mﬂ )
CITY-ST-ZIP CITY-ST-ZIP k0. 00 eSO, 00
TME O pelete TLE [ Change [ Acdition
SNAME - - — [~ o= - - - - NAME - - - - - -
STREET ADDAESS : STREET ABDRESS
CITY-ST-7IP ; CITY-ST-ZIP
TIMLE O elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S7-2IP CITY-§T-7P
TLE [T Delete TILE [ change  [J Addition
NAME NAME . -
STREET ADDRESS STREET ADDRESS :
city-si-zp ory-st-ze |
TITLE » O Detete TITLE [ Change [ Addition
NAME * NAME
STREET ADDRESS t STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes,

3rs31-6673

SIGNATURE: _

%m, ‘

Daytime Phone #

4Y 6001000

R

CR2E083 (11/00)



