2003 LIMITED LIABILITY COMPANY ADr 2512]6%) 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

P{g?N%DAENT # L0000000861 7 04-21-2003 90136 001 ****50.00
WEST BOCA, L.L.C.
Principal Place of Business Mailing Address
7711 NORTH MILITARY TRAIL 7711 NORTH MILITARY TRAIL
3RD FLOOR 3RD FLOOR
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 '
2. Principal Ptace of Business 3. Mailing Address ”ll"l“llll ““ mllm Ilml m ||||| [I”Ill "ll ”I" [Il‘ I"[
7741 N. Military Trail 7741 N. Military Trail
Sulte, Apt. # etc. Sutte, Apt. #, efc. O CHECK HERE IF MAKING CHANGES
Suite 1 Suite 1
City & State City & State 4. FEINumber  5-1048638 Applied For
Palm Beach Gardens, FL Palm Beach Gardens,FL Not Applicable
;;: 41 0 Ctjunjr* US . 33221 0 Eof[!fri'_:_u S:\ 5.. Certificate of Status Desired O ?(?e.ggq l‘:;?:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SCHICKEDANZ, W.K. ,
7711 NORTH MILITARY TRAIL Street Address (P.Q. Box Number is Not Acceptable)
3RD FLOOR 7741 N. Military Trail -
PALM BEACH GARDENS FL 33410 Suite 1
Ci G d
1.’Pl’tiy1m Beach Gardens FL :‘F A e

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. | am farniliar thh, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registersd agent and 1ile if applicabie. {NQTE: Registered Agent signature requirad when reinstating) DATE
FILE NOwW1!t FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TIME MGR 3 Deteta TITLE XIK] Change: [ Addition
NAME SCHICKEDANZ CAPITAL GROUP, LLC. NAME B
STREET ADDRESS | 7711 NORTH MILITARY TRAIL, 3RD FL sweeTaockess | 7741 N. Military Trail, Suite 1
OITY-ST-2IP PALM BEACH GARDENS FL 33410 oITY-§T-2P Palm Beach Gardens, FL 33410
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Dejete TITLE . [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2p
TITLE [ Delete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE 3 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete Rt [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2Ip CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florkia Statutes. | further certify that the information
indticated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapiler 608, Florida Statutes.

SIGNATURE: M E\Mv" &4‘%’%" ﬁi/” ) 01/22/03 561-845-8797

SIGNATURE A1 I WALDEMAR K. SCHICKEDANZ ", /< .! “_ ¢ o- momzzn REPRESENTATIVE Date Daytima Phone #
. PRESIDENT. RCMTCKEDANT CAPITAL CROTE. 1

0028114

CR2E083 (10/02)



