2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000001353

FILED

Feb 13,2002 8:00 am
Secretary of State

1. Entity Name
1a. o ok sk
BOYNTON SHOPPES, LLC 02-13-2002 90123 009 50.00
Principal Place of Business Mailing Address
943 GLINT MOORE ROAD 943 GLINT MOCRE ROAD
BOCA RATON FL 33487 BOCA RATON FL 33487
T s NNV IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number \ Appliad For
65-0902318 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $5'0° Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name P ] ‘ Y
BERSON’GERALD S Street m .O.-t\ ﬁber is Not.Ac It Ie‘).
943 CLINT MOORE ROAD G5 T “Wito ea_
BOCA RATON FL 33487

" Benet [RATER

FL | 323~

8. The above named e

pose of changing its registered office or registered agent, or both, in the State of Florida.

l ai‘lL
-
= DATE

'SIGNATURE
Signature fyped or printed name of registeréd agent and t1la if applicabls. {NQTE: Registerad Agant signature required when reinstating)
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TTLE ' MGRM ' O pelete TILE [ Ghange [ Addition
wMe | BERSON, GERALD S NAME
sTReeT ADRESS 843 CLINT MOORE ROAD STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33487 CITY-S1-2IP
TITLE MGRM O Delete TITLE [ Change  [] Addition
NAME HEISE, MARTIN P NAME
STREETADDRESS | 943 CLINT MOORE ROAD STREET ADDRESS
CITY-ST-ZIP BOCA HATON FL 33487 GITY-ST-2IP
TITLE [ vetete TILE [1change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP .
TTLE O pelete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-71P
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME ' [ pelete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-ZiP

11. I hereby certify that the informatigh supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report is true £nd gocurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the

smpowered 10

btacer or trusted
"y
/ey TR\~

] S

{imited liability company or

execule this report as required by Chapter 608, Florida Statutes.

Sl-997 0OYS

SIGNATURE:

SIGNATURE 2

o #7Pe ORPRINTED NAME OF 5IGNING

AEQIRED (2T -o2

AGING ﬁEHEEFl. MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #

0017437

CR2E083 (9/01)

¥3

I

I



