"~ 2001 UNIFORM BUSINESS REPORT (UBR)

DOCU

1. Entity Name

FLAGLER/PONCE L.L.C.

MENT# | 00000006371

L~ F

»

Principat Place of Business

1906 NW CORPORATE BOULEVARD
SUITE 100 WEST BUILDING
BOCA RATON FL 33431

Mailing Address

BOGA RATON FL 33431

1900 NW CORPORATE BOULEVARD
SUITE 100 WEST BUILDING

FILED
SECRETARY OF STAIE

i

K

2. Principal Place of Business 3. Mailing Address
: {1
Suits, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
b
City & State City & State ! 4. FEI Number L{Applied For
; Not Applicable
Zip Country Zip } Country [ : 5. Certificate of Status Desired O $5.00 Additional
| ’ Fee Required
6. Name and Address of Cutrent Registered Agent ) 7. Name and Address of New Registered Agent
B e o e T i e e —
= GRANET, SCOTT e T e e S reet Addrass (PO. Box Number i3 Not Accepiable) T T o
1900 NW CORPORATE BOULEVARD
SUITE 100 WEST BUILDING A
BOCA RATON FL 33431 City FL [ 2 Coce

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

IGNAT!
SIG URE Signatura, typad or printed name of registered agent and title if applicabia. (NOTE: Registered Agent signature raquired when rainstating) DATE
h e FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State | - - ;
9. MANAGING MEMBERS { MEMBERS 10. i ADDITIONS /CHANGES ™
TILE i)n{g‘oe;r(‘ oo [ pelete TITLE ! _ N ] Change _q Addiion
NAME Ao G NAME SO0l O 1 ';l._ Hia] s
STREET ADDRESS 1420 Coffonss B, Suire (20 wargj || sTaEET a0oREsS ~[2/08 r 1%1551_;1?;-'2;;9% i[’lﬂ
CITY-S7-7IP CITY-ST-ZIP £ 3k e | o - | L
Roesn xrad i o T4 : =) _
TITLE I pelete TTLE [J Change [ Additicn
NAME g'om" Ca NAME
STREET ADDRESS Q30 Cond Aol Su 1T (oo Lt T STREET ADDRESS
CITY-ST-2IF Roca  [Rire) . rﬂl.- ]141 L CITY-5T-71P,
_TITLjEm_,._J_,P‘M,#-_“ e o L Deiele. TIFLE . [ Change [ Addition
TNAMET | T o G'ﬂ A nET - - - ~ — el e - - T - - I
STREET ADDRESS li::‘oo onfe e BuuD. SITE (60 3T STREET ADDRESS
CITY-ST-7P Roch BnTad 1141) CITY-ST-2P
TITLE b [ Delete TILE [Jcharge [ Addition
NAME - NAME
STREET ADDRESS | i STREET ADDRESS
CITY-ST-2P R CTY-ST-2IP,
TITLE T Delete TILE [ Change [ Adgition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2P'
me [ Delete TmE (O change ] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-71P'

SIGNATURE:

11. Y 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 frue and accurate and ihat my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowered 10 executs this report as required by Chapter 808, Florida Statutes.

THra N (AN Y ’
PR S CHTR N RANET [ 1o 2y Sl H19-9C 00
SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING MANAGING MENBER, MANAGER, OR AUTHORZED HEPRESéITAﬂVE ) Data Daytime Phone #

dv¥  E25hi00

CR2E083 (11/00}




