°” 2003 LIMITED LIABILITY COLIPAKY

FILED
Apr 30,2003 8:00 am
ecretary of State

3
]

DOCUMENT #1 02000031123

FIES

UNIFORM BUSINESS REPORT (UBH) 1

04-11-2003 90016 021 ****50.00

- o = e ow

1. Entity Nama

PH16 BOCA GRAND, LLC

Principal Place of Business Malling Address
1500 SAN REMO AVE.. SWTE 77 1500 SAN REMO AVE. SUTE 177
CORAL GABLES FL 33146 CORAL GABLES FL 33146

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, elc.

__Sulte, ApL.§..etc

[ CHECK HERE IF MAKING CHANGES

ﬁ(g (4%

il

Hn-[,.%rg

— Cily & State City & State 4, F \LO] ’ 8-7 ) Appliad For
. E(J" -0 Not Applicabia
Zn Country Zio Country . ; $5.00 Additionat
§. Certiflcata of Status Dasired a Foe Roquired
8. Name and Addresa of Current Reglsterad Agent 7. Name and Address of New Registered Agent
— e P e e Name . .
~BARED; PABLORESQ. - A\:jd S — ‘ P
BAREDANDASSUC PA treel ress (P.O. Box Number is Not Accepiable)
1500 SAN REMO AVE,, SUNE 177
CORAL GABLES FL 33146
City FL Zip Code
8. The above nameg entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signetyre, typed o prinladl narme of registarnd agery and e i appicatsie. {NOTE: Registond AQent 8/gnaturs requingd when nengteimg) DATE
FILE NOWI!! FEE IS $50.00 _ B
* = =~ 'MaKke Clieck Payable to Fiorida Dapartment of State
Due By May 1, 2003
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES
me Ims w«oma L)mm e SYr=—G P
NAME # I")"’ NAME
STREEY ADDRAESS STREET ADDAESS
oY-81-2P C@YM @(b(LS i 1. 23 CY-ST-2P"
e [ Dawete e Octange [ Addition
HAME NAME
STREEY ADORESS STREET ADORESS
CITY-57-2P CIry-ST-2IF
TME O Detets TmE Olcrnge [ Additlon
STREET ADDRESS - T T S S e " STREET ADDRESS S |-~ —— & 7 =T Plamal SRRt e
CIfY-gT-2° CITY-ST-2IP
| e O Deiete TINE [Dchange [ Addition
HAME , RAVE
STREET ADDRESS T = e o= - STREET ADDAESS
COY-57-2P . L 0B 5. S LD e e -
TME . O teletn TALE Qchange (3 addition”
NAME NAME
STREET ADDRESS STREET ADDHESS
Cy-sr-zp CiTY-51-Tk
TE 3 Detets me Dcunge  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-£T-2P city-ST-2P
1. | hereby cerlily that the informatian supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Flonida Statutas. | further certify that the information
Indicatad on this report is Wue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liability compary o me recelver of frustee empowers - o exscute this raport as required by Chapter 608, Florida Statutes.

wlfloa e

SIGNATURE:
BIGMATURE

mumnoﬂmmm:onm»q mmmummmmnmm

Darytiha Prone ¥

CR2ED83 (10/02)
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