2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000001515 El,

: It
1. Entity Name ) SECRETARY GF STATE
2060 PARTNERS OF BOCA RATON, L.L.C. BIVISION OF CORPERATIONS
00FEB -9 mif: 43
Principal Place of Business Mailing Address
709 ELM TREE LANE 709 ELM TREE LANE
BOCA RATON FL 33486 BOCA RATON FL 33486-5654
2. Pringipal Place of Business 3. Maiiing Address I ‘"“l“ Iu uul 'l'“l m Ilm |||‘| ||‘|| "'” |‘|I‘ I“ll “II‘ II” |II'

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

Applied For

City & Stale City & State 4, FEI Nymnber
?ﬂ" O 9 50 (D é 7 Not Applicable

Zp - Country -~ L - Country " 5. Certificate of Status Desired M/ gg‘ggqlﬁgﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SLMTERY' PAUL Street Address (P.O. Box Nurmnber is Not Acceplable)
709 ELM TRE LANE
BOCA RATON FL 33486
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. (NOTE: Ragistered Agent signature required whan reinstating) DATE
FILE NOW™! FEE IS $50.00
Make Cheack Payable to Department of State
9. MANAGING MEMBERS /MEMBERS ) 10. ADDITIONS { CHANGES
TIE MGRM [ peets TITLE [] Change ] Addltion
RAME SLATTERY, LEONORA M NAME
sreey anoness | 709 ELM TREE LANE STHEET ADDRESS
CITY-3T-21P BOCA RATON FL 33488 CETY-§T-21P
Tne MGRM [T petemn TITLE {J change (] Addition
Az SLATTERY, PAUL e
aweeet soument | 709 £LM TREE LANE s Annsicas
orv-sr2r |-BOCA RATON FL 33486 - ~crv-s1- e’ - —yrﬂ 2 fia] O
TITLE [] peteta E (/ [Jchange  [] Additton
NAME NAME
STREET ADDBESS $TAEEY ADDRESS
CITY-$1-1IF ’ CITY-3T-2IP
I T S Y vt ey
e i *ERRS5, [0 eSS, 00
THLE ] [ etotn TINE {7 changs ] Addition
nAME KAME
STREET AUDRESS ., $TREET ADDRESS
CITY- $1- 7P ' . cITY- $T-21P
™me « - [ pelete TTLE (] change [ Additton
NAME ~4 NAME
STREET ADDRESS STREET ADDRESS
CITY- 8- 2P CTY-3T-2P

11. | hereby certify that the information supplled with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report js true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Inmned liability company or the receiver or trustee finpowered 10 exectte this report as required by Chapter 608, Florida Statutes.

SIGNATURE'

AL RS, fﬁ&a#e,ﬂ/ 2-4-00 5%/-392-3848

IGNATURE AND 'ITPED OR FRINTED NAME OF SIGNING "ANAGING MEMBER OR MANAGER Dala Daytme Phone #

A\l

CR2E083 (9/99)



