2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Namea

L99000001515

2060 PARTNERS OF BOCA RATON, L.L.C.

FiLED
01 JME22 PH 218

Principal Place of Business

709 ELM TREE LANE
BOCA RATON FL 33486

Maliling Address

709 ELM TREE LANE
BOCA RATCN FL 33486

QECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

MR

Suite, Apt. #, atc.

Suite, Apt. #, etc.

D(:) NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
) : 65‘095%67 Mot Applicable
4 Country Zip Country 5.. Certificate of Status Desired }& gese.ggq lﬁgﬁonal
~— -~ —-6. Name and Address of Current Registered Agent._. B 7. Name and Address of New Reglstered Agent
TRy oA " Slattery fad
709 ELM ]:RE LANE - e gjzeés (’;\O/ Ef&g‘gaa%%% B’ VA) . 5}?(;4

BOCA RATON FL 33486

Ciwgom?a:fo ri

FL

Z%%d‘;e /

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

it

(Paul SLatre E\f\

SIGNATURE . gisterad agent and title i app!:abia. (NOTE: Heu@terad Agent s_‘r'gﬁatura required when reinstating) V
[
/ / FiLE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS / MEMBERS I 10. ADDITIONS/CHANGES
TIME MGRM O pelete I TITLE [Jchange [ Addition
NAME SLATTERY, LEONORA M NAME =On =257 E%:n ?9 i =
STRLETADDRESS | 709 ELM TREE LANE STREET ADDRESS |- - _,iﬁ,..: I fﬁ 4322
CITY-ST-7IP BOCA RATON FL 33486 GITY-ST-ZP CoERERSS. 00 sEsEtS L 00
e MGRM O pelete e ME R | PAw B Change [ Addition
wie | SLATTERY, PAUL e oragbiinivy VISV
STREET ADDRESS 709 ELM T'REE LANE | STREET ADDRESS 5'7\‘5‘9 'STA [-! hddb L&.h@/
CHTY-ST-ZIP ROCA RATON FlL 33488 orv-s-zr - [Pocd. Katon \ ﬁ L= 3 x| 23
“TiTLE A T O pelete TILE ) N T ot T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TILE [ belete | TITLE [ cChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-71P ‘
TITLE 3 pelets TITLE -7 [ change ] Addition
NAME NAME
STREE] ADDRESS ¥ STREET ADDRESS
cImv25T-2p CATY-ST-2IP -
TITLE O Detete TITLE [ Chenge ] Addition
o HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$3-21P

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 accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empgwered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE:

SANVLYS,

SIGNATURE ANS TYPED O PRINTED NANE OF SIGNING MANAGING MEMEER, MANKGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

Hj@?@aemﬂmrég\/\ ;a//z/“ 66/-392-3848°

(Lo na

-

CR2E083 (11/00)



