2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 0000001 255

1. Entity Name

BOARDWORKS OF MIAMI, LC

Principal Place of Business Mailing Address

F—27-ROANGKE-AVENUE.
t—ATEANTA-GA-00005~

~f7-ROANCKEAYENUE—
—ATANTA-GA-36385—

FILED
Apr 08,2002 8:00 am °
ecretary of State

04-08-2002 20206 009 ****50.00

R

I

2. Principal Place of Business 3. Mailing Address
211 WILL 1AMS  STEEET 1120 CoLoNIAL DE., NE
Suite, Apt. #, etc, Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
SELOND RAuol
City & State City & State 4. FEl Number Applied For
ATLANTA  OA Al Ulé CALOOSA , AL APPLIED FOR Not Applicabie
Zip Country " Country i ' $5.00 Addgitional
20 ;. 3 5 4‘ o!—} U 5 . 5. Certificate of Status Desired || Fee Roquired
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name
HOROWITZ' MITCHELL | - Street Address (P.O. Box Number is Not Acceptable)
501 E. KENNEDY BLVD., SUITE 1700
TAMPA FL 33602
City FL Zip Code
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 Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and title #f applicable, {NOTE: Ragistersd Agent signature raquired when reinstating) DATE
FILE NOW!!f FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TMLE MGRM [ celete TITLE O Change [ Addiion | 5
i)
NAME ROBERTS, LARRY NAME -
STREETADDRESS (27 ROANOKE AVE STREET ADDRESS )
CITY- 5T- 2P ATLANTA GA 30305 CITY-5T-ZIF 5
TITLE [ pelete TITLE [ Change  [J Addition | €
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-S1-2IP
TITLE O celete TITLE O Change (T Addition
NC.!‘IE NAME
STREET ADDRESS STREET ADDRESS
“”‘f;sr-zw CITY-ST-ZIP
1.1 hereby certify that the information supplied with this filing does not gualify 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 thagj my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver o) poyﬁd 10 execute this report as required by Chapter 608, Florida Statutes.
= G O ‘,*:. / k
SIGNATURE: X 0 EEE RO ST 7 x?z¢/&z)2 x s g3 70 31
SIGNATURE AND wrax{ OR PRINTED NAME OF SIGNING ﬁmsma MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayfime Phone ¢




