2002 UNIFORM BUSINESS REPORT (UBR) ADr 22F12%512I)8.00 am

DOCUMENT # | 00000004976 ecretary of State

1. Entity Namea
BOARDWALK LLC 04-22-2002 90152 031 ****50.00
Principal Place of Business Mailinrg Address
$150 OCEAN BLVD. 5150 OCEAN BLVD.
SARASOTA FL 34242 SARASQTA FL 34242

[0

2. Principal Place of Business 3. Malling Addrass ”Il"l" m II
/532 foenidd Ness nfl

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 008 Applied For
SA—"P\H SCS&‘P\ p F _ 65_1 254 Not Applicable

Country $5.00 aqditional

Zip L .
3 q,& q_ a m‘ﬂﬂ’&f\-p( 5. Certificate of Status Desired | Po Rocuirod

Zip Country

8. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
:E&Kg%éﬂsarvo Strest Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34242
City FL Zip Code

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

SIGNATURE
Signature, typed o printad name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
e MGR O oelete TILE [ crange [ Addition
NAME HEKKER, LOIS M NAME
STREET ADDRESS | 5150 QCEAN BLVD. STREET ADDRESS
GITY-5T-2IP SARASOTA FL 34242 CITY-5T-2IP
TMLE MEM £ Delete THLE ‘ [ Change [ Additin
NAME BOHACK, WILLIAM C NAME
STREETADDRESS | §150 QCEAN BLVD. STREET ADDRESS
CITY-ST-ZP SARASOTA FL 34242 CITY-ST-ZIP
TITLE O oelete TILE O Change ] Addition
NAME © - ot - - R i - - -
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-§T1-7IP
TTLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-7iP
" Tme [ Delete TITLE O Change [ Addition
1= NAME NAME
"smsa ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE [ pelete TITLE 3 Change  [J Adaition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

11. | hareby certify Ihat the informajien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
: ate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
powered to execute this report as requireg by Chapter 608, Florida Statutes.

S W e Q4 -
SIGNATURE: _/ ke - Heouo - LD UL = - o055 - 05 34‘7-?@

SIGNATUREAND R AUTHORIZED REPRESENTATIVE Date Daytime Phone #

a2V r7e

CR2E0B3 (9/01)

—



