FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # | 00000005923 Secretary of State
1. Enfity Name 05-05-2003 20094 035 ****¥50.00
THE BOCCARASSA GROUP, LLC
Principal Place of Business Mailing Address
2101 PONCE DE LEON BLVD 2701 PONCE DE LEON BLVD
SUITE 202 SUITE 202
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apl. #, etc. Suite, Apt. # ete. O CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65'1 146064 Applied ',:m
Not Applicable
ae Country Zip Country 5. Certificate of Status Desired O ?i‘ggqg?:;“onm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsiered Agent
T D - i * Name e s
CASTANO, WILLIAM _
2701 PONCE DE LEON BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 202
CORAL GABLES FL 33134
City FL Zip Code

v
8. The above named entity subrdfls thfs statehent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations Qf registfred pgent
[a) S//fa /:;_3

SIGNATURE 4
Signature, ){ped or printad namyﬁf registersd agent and title f applicabls, (NOTE: Registered Agent signatura required when reinstating) OATE
i FILE NOW!! FEE IS $50.00
— Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES ., o~
TITLE PT 1 Delete TITLE 1 74 Flchnge [ Addition
NAME RADICE, MARCELO L NAME Maroefo Razt/ce
STREET ADDRESS | 955 E. ENID DRIVE sTREEr apORESs | G4 2 darre A (ame
o520 | KEY BISCAYNE FL 33149 CIm-s1-2¢ Kei-/ 61 S'C!Qﬂfﬂe 3349~
TITLE Y 3 pelete TITLE #lchange [ Addition
e CASTANO, WILLIAM e Di, @y Qesfazo
STREET ADDRESS | 255 E. ENID DRIVE sweerponress | (517 Pel@naiq Moe.
CITY-5T-2F J(EY BISCAYNE FL 33149 o-stze | (oreed Gables  FC 3314
TLE S ==~ e 3 Gelste TITLE J . o= . .:= . JChange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z71P CTY-ST-21P
TILE . O Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-ZiF
TILE O Delete TILE [Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T- 2P
TILE ' O pelete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-1IP CITY-ST- 2P

11, | 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: %@N A DO R ED . Y 30.03 s -¢d/5-55%9

SIGNATURE AND TYPED BH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Daytime Phone #

2
8

CR2E083 (10/02)



