2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

DOCUMENT # 99000001353 F?LC‘EDB

1. Entity Name

BOYNTON SHOPPES, LLC . ;
| UUHAR?S AHI: 32
r SECRETARY.

Principal Place of Business Mailing Address TA LEA HR%%E??E%A}-E .

543 CLINT MOORE ROAD %13 CLNT MOORE ROAD , + FLORIDA

BOCA RATON FL 33487 i BOCA RATON FL 33467-2802 *—1/
|

s B O AR A
\

Suite, Apt. #, etc. \ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

/7

City & State i City & Stale 4. FEI Number [ Applied For
| . | Not Applicable
2P Country Zip Country 5. Certificate of Status Desired O $5‘00 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] ) . ‘ L S Name ) ) _ _

BERSON’ GERALD § ' Street Address {P.0. Box Number is Not Acceptable)

943 CLINT MOORE ROAD

BOCA RATON FL 33487 .

City FL Zip Code
8. The above named entity SmeilS; this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE L. .
~ Signature, typed or printad narme of registerad agent and litle f applicable. {NOTE" Registered Agent signatura required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
me MGRM . 1 Detste e [ cbange (] Addition
NAME BERSON, GERALD S HAME
steeer aonzeaz | 943 CLINT MOORE ROAD STREET ADDRESS
ervarae | BOCA RATON FL 33487 BTy S1-2P
e - | MGRM - 7 etst “Tne [JChangs [ Addition
HAME HEISE, MARTIN P NAME b T el i T 1 e e T8
szeer nooness | 943 CLINT MOORE ROAD STAEET ADDRESS L I:g?;lgl‘;‘n‘ﬁl_ﬁjlalgﬁj_ﬂug .
ar-st-zp | BOCA RATON Fll 33487 GITY- 3F- 2P e T ] (]
THLE . - - \ O pewete __ _J| ™ - . .- i
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-21P | CITY-3T- P
me ! (] pelste TITLE ] change [ Addition
NAME ; NAME
STEEET ADDRESE STREET ADDRESS
CIY-87-2P ’ CITY-$T-2IP
TITLE A . 1 peiate TITLE [Jchange [ Addition
NANE T NAME
g ADDRESS ‘ STREET ADDRESS
cEng2T-2IP ’ CITY-ST-2IP
me ] Detene TIMLE [Clchanps [ Asditton
NAME : NAME
STREET ADDRESS STREET ADDRESY
CHY-$T-2IP CITY-3T-219

11. | hereby certify that the iniormétion supplied with this fling does not qualify for the exemption stated in Seclion 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 fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the iwer g trustee emppwered to execute this report as required by Chapter 608, Florida Statutes.

3// ?/ L2 Gl T 70 Y

\ Date ‘bayﬁme {’hune #

SIGNATURE: ___

SIGNATUBE AND TYPED ORPHINTED NAME DF SIGNING MANAGING MEMBER OR MANAGER

Y. Y. VI U allly = § .- L
(PR ) < S C s COe

N

T

M

CR2E083 (9/99)



