2001 UNIFORM BUSINESS REPORT (UBR)

8.
DOCUME| LO0000008617 ;
WEST BOCA, LLC. OIMER23 PH L: 01
SECRETARY OF STATE
- A (a1 8
Principai Place of Busingss - Mailing Address . TALLAHASSEE, FLORIDA
4152 W. BLUE HERON BLVD.. SUITE 116 4152 W. BLUE HERON BLVD.. SUITE 116
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404
2. Principal Place of Business 3. Mailing Address ”lI“l" |” “l” "‘” |||" "“l ||”| “’” I|l|| 'I"l |”|| "I" ‘“’ l“‘
Suite, Apt, #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number - Applied For
' -+ 065-1048638 Not Applicabie
Zip Country Zp’ Country 5. Certificate of Status Desired 0 $5.00 A’dditional
Fee Required
B — 6 Name'and Address of Current Reglstered Agent T Name and-Address of New Registered-Agent
Name -
SCHICKEDANZ, W.K. | Street Address {P.Q. Box Number is Not Acceptable)
4152 W. BLUE HERON BLVD., SUITE 1186
RIVIERA BEACH FL 33404
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Fiorida.
SIGNATURE - . - - -
Signature, typed or printed name of registerad agent and il if applicable. (NOTE; Registered Agent signature réquired when reinsiating) DATE
FILE NOW!i! FEE 1S $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS / CHANGES .
TMLE MGR ' J Delete TITLE [Jchange [T Addition g
NAE SCHICKEDANZ CAPITAL GROUP, L.LC. "*‘:'E . =
e Aoaress | 4152 W. BLUE HERON BLVD., SUITE 116 e 0SS g
572" __| RMERA BEACH FL 33404 = ks
TNLE Delete TIMLE e e T L nagkn
NANE NAME = i _ﬁ_'ﬂ_.a i} lcfjr-% - ?y C
STREET ADDRESS STREET ADDRESS -[3/25/ 0101 1 l:]i.:‘f“:_Ur_ 2
CITY-51-2IP _ CMY-ST-ZP ] sxaak50, OU L2 LR E}U
TILE O Delte TILE [ change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-§1-ZIP
ML [ Deete TITLE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-sT-ap CIFY-ST-2IP
TITLE K . [ Delete TITLE Clchange [ Addition
NAME N NAME
STREET ADDRESS y STREET ADDRESS
Cﬂ‘- $1-2IP : CITy-ST-2IP
ml.gf ‘ 1 Delete me [J Change {7 Additin
N)}P.AE ' NAME
STREET ADDRESS s STREET ADORESS
CITY-8T-2IP : CITY-81-2iP
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 fiability company or the receiver or trustea empowered to execute this report as required by Chapter 608, Florida Statutes. .
| Ly EDnl2 CAFITAL GrovP LLC
1
01/22 1 - -
SIGNATURE: _ /22/200 561-845-8797
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, ER, OR AUTHORIZED REPAESENTATIVE Date Daytitne Phona #

waldemar K. ocpdcKedanz, Managing Member Xy ra 7 7 7



