i~ 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000001353  FILED
. Entity Name -
BOYNTON SHOPPES, LLC i
01 FEB 13 AMIEE IS
Principal Place of Business ' . Mailing Address S [,\l L
, . CRETARY OF
943 CLINT MOORE ROAD %3 CLINT MOORE ROAD TEEL ARASSEE, FLORIDA
BOGA RATON FL 33487 BOCA RATON FL 33487
S— — AR TR
Suite, Apl. #, etc. Suite, A;)t. #, ele. - ’ DO NOT WRITE IN THIS SPACE
City & State City & State FEI Number Applied For
05 mw{JAPPUED FOR Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?e“':: ggq L‘::i::uonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BERSON! GERALD $ Street Address (P.O. Box Number is Not Acceptable)
-943 CLINT MOORE ROAD
BOCA RATON FL 33487
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 _ _ = _ i _ I
Signature, typed or printed name of registered ageni and title if appiicable. {NOTE: Flegrstefeq Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM s [ Delete TILE [ change [ Addition
NAME BERSON, GERALD S NAME
STREET ADDRESS 943 CLINT MOORE ROAD STHEET ADDRESS
CITY-8T-2IP BOCA RATON FL 33487 . CITY-ST-Z1P
TILE MGRM (3 Delete TITLE [ Change [ Addition
NAME HEISE, MARTIN P NAME OO Toes S ——
» | . F I Sl_l -::“:' 3
STREET ADDRESS 943 CLINT MOORE ROAD STREET ADDRESS i 'I'E.-’ 1 5.‘,.'3 1 """'D 1 [} 15“"“8 1 Ei
CITY-S5T-ZIP BOCA RATON FL 33487 CITY-ST-ZIP R Y ™
e : [ Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-21P CITY-ST-2IP
TITLE [ Delete TIMLE Change ] Addition
NAME NAME
STREET AODRESS l STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE O] Delete e <] Dchange [ Asition
NAME , NAME
STREET HDDRESS STREEY ADDRESS
CITY-SF-2IP CITY-8T-Z1P
me - [ pelete TITLE " [Jchange [ Additiar
NAME NAME
STREEY ADBRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP

11. 1 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 acgurajg and thgkay signature shall have the same legat effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiviir offfrustee e gred\io exacfite this report as required by Chapter 608, Florida,Statutes.
SIGNATURE: ____ & [i5]){ £ LAILD Sl 9910048

SIGNATURE AND TYPED OR H W kpAid Ne-TIEMEER, MANAGER, OR ATHORIZED REFRESENTATIVE v Date Daytime Phone #

i (i A

CR2E083 (11/00)__



