2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FI1

DOCUMENT # LO0G00008175 Feb 09, 2004 08:00 AM
1. EntityName -, Secretaryqof State
C102, L.LC.
Principal Place of Business Mailing Address
C/0 JOHN D. WHELCHEL C/0 JOHN D. WHELCHEL
4722 NW BOCA RATON BOULEVARD 4722 NW BOCA RATON BOULEVARD
BOCA RATON FL 33431 BOCA RATON FL 33431
Suite, Apt. &, efc Suite, Apt. #, efc. MOCRE CR2E083 (11/03)
Gity & State City & State 4. FEI Number Applied For
65-1030142 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired B/ ?ese'geoc;lfi‘?edt;ﬁma]
6. Name and Address ot Current Registered Agent T. Name and Address of New Registered Agert
Name
KV?HZELK\?\EEBLé‘éOAHRhLTON BLVD STE C-102 Street Address {P.Q. Box Number is Not Acceptable)
BOCA RATON FL 33431
City FL I Zip Cods

8. The above named entity submits this statement for the purpose of chianging its registered office or registered agent, or both, in the State of Florida. | am familar with, and accept
the obligations of registered agent.

SIGNATURE . . . .
Srgnalure, typed o printed name of regrstered agent ahd utle +f apphcakle (NOTE Ragisiered Agent signature required whan reunstaling} DATE
FILE NOW!! FEE IS $5000 =
Make Check Payable {o Florida Department of State
. Due By May 1, 2004 - 7 o
2. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS fCHANGES
TLE MGRM 3 Delete TITLE [ Change [ Additicn
NAME WHELCHEL, JOHN D HAME .
STREET ADDRESS | 4722 NW BOCA RATON BOULEVARD STREET ADORESS O Unaonnn4 1050
civ-51-2¢  |BOCA RATON FL 33431 o526 02/03/04-80072-014 55.00
TITE 3 Delete TTLE [ Change ] Addition
HAME NAME
STAEET ADORESS STREET ADDRESS
CTY-ST-2IP GITY-§T-2P
L 7T pelete TLE [ Change [ Adddion
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-8T.21P
TITLE T Delete TME [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-§T- 2P CHTY-ST-7iP
TTLE [ pelete TILE [J Change  [C] Addition
NAML MAME
STREET ADDRESS STREET ADDRESS -
CITY-5T- 2P Ciry -57- 2P
TITLE O oelete TLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-21P CTY-§1-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 138.07(3){i), Florida Statutes. | further certify that the information
indicated on this reportis true a e and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the T I irus| ‘Wlec thist%port as required by Chapter 608, Florida Statutes.
U g

-
IGNAT ﬁ E:
SIG L!l AND TYPED OR PRINTED NAME OF SIGNING MANAGIRG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




