2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

WEST BOCA, LL.C.

DOCUMENT # | 0000D008617 ., -

+ 1
il el

3

Principal Place of Business

4152 W. BLUE HERON BLVD.. SUITE 116
RIVIERA BEACH FL 33404

" NJ Mailing Address

4152 W. BLUE HERON BLVD.. SUITE 116
RIVIERA BEACH FL 33404

2. Principal Place of Business

7711 N. Military Trail

3. Malling Address
7711 N. Military Trail

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90191 024 ****50.00

0033152 ||

AT

DG NOT WRITE IN THIS SPACE

IR

P TR

B ARTE Y ERTI™ B AT E ETETTEE B Fh e o ot v n

3xd Floor 3rd Floor
City & State City & State 4. FEI Number Applied For h
alm Beach Gardens, FL alm Beach Gardens, FL 65-1048638 ‘
Not Applicable
Zip Country Zip Country o ) $5.00 Acditional
33410 Palm Beach 33410 Palm Beach 5. Certificate of Status Desired O Fee Reguired ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Schicked W.K
chlckKeaanZz .
SCHICKEDANZ, W.K. Street AddresffP.(i. Bax Numb ri’s Not Acceplable)
4152 W. BLUE HERON BLVD., SUITE 116 11 N. Military Trail
RIVIERA BEACH FL 33404 .
23rd Floor
City ip Co
Palm Beach Gardens FL 25034 ﬁ)
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, -
’
SIGNATURE 01 /10/2002
Signature, Typed or prifjgerdng dbpgisered Hept B”S‘!ﬁ’iéﬂ%d anz, (%ﬂg@@ge@na&geﬂ% when reinstating) DATE
L~ FILE NOW!!! FEE IS $50.00
/ Make Check Payable to Department of State
Due By May 1, 2002
9 MANAGING MEMBERS/ MANAGERS I . ADDITIONS/ CHANGES _
TME MGR [ Delete TTLE XEXchange [ Addifon | S
NAME SCHICKEDANZ CAPITAL GROUP, LL.C. NAME g
sTReeTADDRESS | 4152 W. BLUE HERON BLYD., SUITE 116 STREETADDRESS | 7711 N. Military Trail, 3rd Floor §
cime-§1-2P RIVIERA BEACH Fi. 33404 SMY-5T-27 | “Palm Beach Gardens, FL 33410 5
TRLE [ pelets TITLE [ Change  [] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP
TLE O petate TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-5T-2IP
TITLE O Delete TITLE [] Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TLE [ pelete TITLE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2IP ! CITY-S8T-20P
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP CITY-ST-2IP
11. i 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 that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustea empowered to execute this report as required by Chapter 608, Florida Statutes.
A DINEATLN o il
SIGNATURE: M-ﬂ VALK, DEOLIRED 01/10/2002 561-845-8797
SIGNATU ™ WALDEMAR K. SCHICKEDANZ, PRESIDENT, SCRICKEDANZ CAPITAL BRGLo 1 Data Caytie Prone 4




