| FILED
2003 LIMITED LIABILITY COMPANY Feb 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f State
ecretary o
DOCUMENT # L99000001 51 5 02-05-2003 92:))2]3 042 ****55.00

1. Entity Name

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

Principal Place of Business Mailing Address
709 ELM TREE LANE 709 ELM TREE LANE
BOCA RATON FL 33486 BOCA RATON FL 33486 Jﬂ22309
Sulte, Apt. #. efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65.095%67 Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired ﬂ gei.ggqlﬁ?ecgtional
6. Name and Address of Current Reglstered Agent oo e oo o . _.7. Name and Address of New Reglstered Agent
Name
SLATTERY, PAUL
2050 NW BOCA RATON BLVD. #2 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431
City FL Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Signature, typed or printed name of registered agant and Iitls # applicable, (NOTE: Registered Agent signatura requirad when reinstating) DATE
FILE NOW!!! FEE iS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003 _

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM 2 Delete TITLE Ochange [ Addition
NAME SLATTERY, LEONORA M NAME

STREETACDRESS | 709 ELM TREE LANE STREET ADDRESS

GITY-ST-Z1P BOCA RATON FL 33486 CITY-ST-2IP

TNLE MGRM O celete TTLE [ cChange [ Addition
NAME SLATTERY, PAUL HAME ’

STREET ADDRESS | 5758 VISTA LINDA LANE STREET ADDRESS

CiTY-ST-2IP BOCA RATON FL 33433 LITY-ST-7IP
JTITLE, ame - s rwmee Tmensen — o[ hDolttes < - | TMME +o omfiram s o oo —mi- == oo o -[F-Change . ] Addltion
NAME NAME

STREET ADDARESS STREET ADDRESS

CITY-57-2IP . CITY-ST-2IP

TITLE O pefete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CITY-ST-2tP

THLE [ belete TITLE [ ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-7P CITY-ST-2IP

TIME [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(7), 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 oath; that ¢ am a managing member or manager of the
lirited liability company or the receiver or trustee empofiered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %ﬁ%mjf ) 81&’2’5/“)) 2-1-03 88(-39135%

SIGNATURE &ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEWANAGEH OR AUTHORIZED REFRESENTATIVE Daytime Phone #

o1

CR2E083 (10/02)




