2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# | 00000014274 “ FILED
SOUTH OCEAN BOULEVARD, L.L.C. - 0] MAY - ' AMH: 10
Principal Place of Business Mailing Address TE EE KELAQ%\E’:EO FFES?JE A
1100 LINTON BLVD., STE. C4 1100 LINTON BLVD., STt. C4
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
o s o AR RSN CITEARHR
Suite, Apt. 4, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE ﬁﬁdiﬂ
City & State City & State 4, FE] Number Applied For
ﬂPpT(,cd F-b l/ Not Applicable
p Country Zip Country 5. Certlflcate of Status Desired O geseggq Q?ed(;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Adgress (P.O. Box Number is Not Accepiable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City ' FL Zip Code

8. The above named entity submits this statement for the pwpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE

Signatura, typad or printed name of registerad agent and title if applicable. {NOT! Registered Agent sighature required when reinstating) DATE
| 13 |
FILE Nl !” FEE IS $50.00
Make Check PT | hle to Depairtment of State
| 1 It
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE [T Dalete TITLE (™ Change )qr Addition
NAME NAME l S[/L
STREET ADDRESS STREET ADDRESS ! 0 0 Ye COM ﬁwlcv‘awl
CITY-ST-2IP CITY-ST-2P Defva ‘, Bcach, L- 33 45}
TILE 0 Delete ME M L\_, CJchange O Adaition
NAME NAME w d ‘ A
STREET ADDRESS STREET ADDRESS [g ,\)0 oo BDU (.Ultl ;,,Q
CITY-ST-2P CITY-ST-2IP Slviu 23 \f«g 3
TILE O pelete TITLE J [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
TITLE ] Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDAUSS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
ML " O Delete TITLE [Jchenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P

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. I further certify that the information
indicated on this report is true and accurate and that my signature shall have t1e same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company cr the raceiver or trustee empowered te execute this | 2port as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘{/4’/02 b8 3 559~ 2/S

SIGNATURE AND TYPED A PRINTED NAME SIGNING HA.NAGING I!EIIBER II.IN AGER, OH NJTHORIZED REPRESENTA“VE Daytims Phone #

RI2G1LON

P

A QBZEO% {11/00)



