)

H

2002 UNIFORM BUSINESS REPORT (UBR)

QI NN

DOCUMENT #  A93000000877 ‘ T
# FiL.gty
1. Entity Name vsrgc RETARY OF STATE z
i 1, =
BOLEXEE, LTD. N OF CORPORATIONS
02FEB 12 Py 2 05
Principal Place of Business Mailing Address
20969 CERTOSA TERRACE 20969 CERTOSA TERRACE
BOCA RATON FL 33433 BOCA RATON FL 33433
2. Principal Place of Business 3. Mailing Address “Illl" m”ml "”“Im II'” Ilm ||||| II"“M“I“I "I“ I"' lm
Suite, Apt. #, etc, Suite, Apt. #, etc.
g P DUE BY MAY 1, 2002
City & State City & State 4, FEI Number Applied For
65‘0432978 Not Applicable
Zi i "
P Country Zip Country 5. Certificats of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -
MBRAULL A )Doo NG
BOOKSTElN' LINDA M Street Address {P.O. Box Number is Not Acceptable)
20959 CERTOSA TERRACE S MDD G —COSRATOLAR -
BOCA RATON FL 33433
City Zip Code
{,7// Bocs RATOY FL [8%% 32
-8. The above named effiity g js statement for the pugbse of changing its registered office or registered agent, or beth, In the State of Florida.
SIGNATURE MR/ B /B Oodd N2rp/ z /’ ?'/03-
or phinted name cf registerad agent a(d){e if applicabla DA‘? L4
9. Capital Contributions $1 000.00 ' 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. SFE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
vocument# | V69593 o
STREET ADDRESS B
NAME LEXIE AND ASSOQCIATES, INC. g
sTReeT ApoRess | 10969 CERTOSA TERRACE arv.st.2p 3
orv-size | BOCA RATON FL 33433 &
DOCUMENT # B — . O
N STREET ADDRESS ZOO004 9399458 —-—2
Loy fd 1 dry . s I A"\il
STREET ADDRESS [T l...'l'...” | ER NI [EF ] _
CITY-57-21P piTy-ST-2P sk 50,00 #s 150,00
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS ahalal : -7
CITY-ST-2IP
CiTY-S8T-2ZIP
DOCULENH
STREET ADDRESS
NAME
SngADDHESS
) CITY-ST-2IP
CIvy-S1-2iP
DOGUMEN® # STREET ADDRESS
NAME
STREET ADDRESS
CHTY-8T-2IF CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-2IP
14, { hereby certify that the infermation supplie iling does not qualifyfor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and acc t my signature shall e the same legal offect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered t report as requiregy fhapter 620, Florida Statutes

SIGNATURE:

SIGNATURE AND TYPED OR anTEG NAME OF SIGNJWG GENERAL PARTNER o .

AfNAite /’- Jadnrzw/ / //;-/ .52-1'36:-96“){-

Cate / Daytime Pheone #



