'ZOOE UNIFORM BUSINESS REPORT (UBR)

et

DOCUMENT #

1. Entity Narme

LO0000007997

BREAKWATER COURT, L.C. \

| FH.ED;

Principél Place of Business

20423 STATE ROAD 7 STE 6209
BOCA RATON FL 33438

Mailing Address

2423 STATE ROAD 7 STE 6208
BOCA RATON FL 33498

O1HAY -1 py 5. 5,
SECRETAR
ALLAHA%SEE [ fsgl-?i’}-gﬂ

2. Principal Place of Business

3. Mailing Address

RN R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State | Number Applied For
Ljé /023 "7.’)- ol Not Appiicable
_ Zip Country Zp Country 5. Certfficate of Status Desired o . $5.00 Additional
' Fee Required
6. Name and Address of Current Reglistered Agent o 7. Name and Address of New Registered Agent
Name
SEGLIN‘ STEWART Straeet Address {P.Q. Box Number is Not Acceptable)
20423 STATE RD 7 STE 6209
BOCA RATON FL 33498
City ) FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its - agistered office or registered agent, or bath, in the State of Florida.
SIGNATURE _ —
Signature, typed or printed name of registered agent ardl litte f 2pplicable. (NOTE Registered Agent signature required when reinstating) DATE
H
f'! FEE [S $50.00
Make Check ble to Depa ment of State
9. MANAGING MEMBERS /| MEMBERS 10. o ADDITIONS | CHANGES
TITLE T Delete TITLE -Lr [ Change [ Additicn
NAME NAME ] L\f@b‘_—w 340
STREET ADDRESS STREET ADDRESS }\ 8. Fherea ney PO Bot
CITY-§T-2IP CITY-ST-2P ka N y- sy
T17LE [J pelets TTE & [Jchange [ Addilicn
NAME NAME Fohn Parﬂf-“ hy :QCP ceox 3%
STREET ADDRESS STREET ADDHEISS i Fevrn dale Driv
CIFY-ST-ZIP CITY-ST-ZIP MenTeuld . N/ 11§5Y )
e [ Delete TITLE f o= ' o [ change [ Adgition
NAME NAME_S’F-Q:_JQHF-. AL aNLRE coa
STREET ADDRESS SREETMORESS | M P uwaymA AviE Acwd
CITY-S1-2F ¢ITY-ST-2IP / MenTave Ny (i954
TILE [T Delete HILE [ Change  [TJ Addition
e - 10000427 1587¢ 1 -5
STREET ADDRESS STREET ADDRESS D 18 '{,01___01 i1 :'__D E
CITY-ST-7IP CITY-ST-2IP :-.-- o
TITLE [ Detete TITLE CjChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O velete TITLE [JChange [ Addition
NAME M NAME
STREET ADDRESS'| STREET ADDRESS . .
CITY-ST-ZIP. % - CiTY-5%-2IP

11. | hereby certify that the information supplied with this filing does not qualify for he exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have t:e same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this r:port as required by Chapter 608, Florida Statutes. -

SIGNATURE:

(631) 668 - S8

SHANATURE Aﬁ TYPED OR PRINTED NA.IiEﬁ SIGNING MANAGING IIEHBER, MAN: .GER, OR AU'I'#EED REPRESENTATIVE

Daytime Phona #

4V Sp9100

CR2E083 (11/00)



