2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (U

FILED
02,2003 8:00 am

DOCUMENT # LOO000008175

1. Entity Name

C102, LL.C.

BR)
"

"%
ecretary of State

09-02-2003 90121 022 ***%55.00

Malling Address

C/O JOHN D. WHELCHEL
4722 NW BOGA RATON BOULEVARD

Principal Place of Business

C/O JOHN D. WHELCHEL
4722 NW BOGA RATON BOULEVARD

BOCA RATON FL 33431

BOCA RATON FL 3344

2. Principal Place of Business

3. Mailing Address

(T B

Suite, Apt. #, etc,

Sulte, Apt. #, elc.

[] CHECK HERE IF MAKING CHANGES

:

Gity & State City & State 4. FEINumber  6§-1030142 Applied For
Not Applicable
i i nt it
Zp Country Zp Country 5. Certificate of Status Desired If ss'oo Addlttonal
Fee Required
6. Name and Address of Current Registered Agent. . - —-— | - o - - ..7._Name and Address of New.Reglstered Agent-cz-— - ——
Name

WHELCHEL, JOHN
4722 NW BOCA RATON BLVD STE C-102
BOCA RATON FL 33431

Street Address {P.O. Box Number is Not Acceptable)

-

City FL Zip Code

8. The above named entity submits this statermnent 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 of registered agent.

SIGNATURE

Signature, typed or printed name of registarad aglent and title if applicable. (NDTE_: Registered Agent signaturs required when rainstating) DATE N
FILE NOW!M! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES _

TmE MGRM [ Detete ME [ change [ Addiion | &

NAME WHELCHEL, JOHN D NAME 3

seeT aoaess | 4722 NW BOCA RATON BOULEVARD STREET ADDRESS 5'8?

CITY-ST-21P BOCA RATON FL 33431 CITY-ST-2IP 4
— o

TITLE [ Delete TITLE [OChange ] Addition | &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP . CITY-§7-2ZIP

TITLE (] Celete TITLE [ change [ Addition

NAME 1 . e e ol e - e e e .

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP CIFY-ST-2P

TIME T Detete TILE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ pelete TTLE [ Change [T Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-21P CITY-ST-2IP

TITLE ] Delete TITLE [C] Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-S1-21P

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 repaertis true and accurate and that my sugnatur shall have the same legal effect as if made under oath; that | am a managing member or manager of the
# receiverpr trug) ed xecule this report as required by Chaptar 808, Florida Statutes.

Bl [-G494~2400

Daytime Phona #

Date




