2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000014111

1. Entity Name

3001 BOULEVARD ASSOCIATES, LLC

Principal Place of Business

505 WEKIVA SPRINGS RD

SUITE 800

LONGWOQD FL 32779

Mailing Address

505 WEKivA SPRINGS RD

SUITE 800

LONGWOOD FL 32779

FILED :
Jan 24, 2002 8:00 am
Secretary of State

01-24-2002 90359 030 ****50.00

r‘l:'p’*

2. Principal Place of Business 3. Mailing Address II ”I Il l ”l “||| ”"l "" ’|||
Suite, Apt. #, etc. Suite, Apt. #, etc. D WRITE IN THIS SPACE
i tat i -
City & State City & State 4. FEI Number 59"36832’ﬂ o_h Applied For
Not Applicable
Zi cC i
P ountry Zp Country 5. Certificate, of Status Desired ’%5 00 Additional
.- - - - - ~ e me = = . .. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Registered Agent
Name
KEIDAISH, PHILIP F JR Slreet Address (P.C. Box Number is Not Acceptable)
505 WEKIVA SPRINGS RD - ¥
SUITE 800
LONGWOOQD FL 32779
City FL Zip Code

SIGNATURE

dgent, or both, in the State of Florida.

// /o>

Signature. typed or printed name of registerad agent and title if applicabie

S, =7 -
(NOTE: Registared AMen reinstatingr— DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
TILE MGR 7 Delete TITLE [ Change [T Addition | 5
NAME HATTAWAY, J. MICHAEL NAME =2}
sTReeT ADCRESS | 840 WATERWAY PLACE STREET ADDRESS % '
CITY-ST-2IP LONGWOOD FL 32750 CITY-S7-2P o
e MGR O pelete TILE Ol crange [ Additon | &
NAME HARKINS, C. WILLIAM NAME

sTREeT ADDRESS | 3575 W LAKE MARY BLVD UNIT 108 STREET ADDRESS

omv-st-zp | LAKE MARY FL 32746 CITY-ST-2P

TITLE [ pelete TITLE [ thange ~ {7] Acdition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-7IP

TITLE ] pelete TITLE [ change  [J] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-$T-21P

TmE , [ pelate TITLE [ ¢hange [ Addition

NAME NAME

STRERT.ADDRESS STREET ADDRESS

CITY ST-2P CITY-ST-7P

TITLE [ pelete TITLE [J change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-ST-7P

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

' o
SIGNATURE: 7%”\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGEH ORMSTIORIZED REPRESENTATIVE Date Daytime Phono #




