2004 LIMITED LIABILITY COMPANY FILED

<% _ ANNUAL REPORT (AR) __ Apr 12,2004 8:00 am

DOCUMENT # L01000000245 ecretary of State
1. Entity Name
04-12-2004 90033 002 ****50.00
BOCA 120, LLC .
Principal Place of Business Mailing Address
% DAVID M. GOLDSTEIN, ESQ. % DAVID M. GOLDSTEIN, £SQ. Tev avadv N
200 S. BISCAYNE BLVD SUITE 1880 200 S. BISCAYNE BLVD., SUITE 1880
MIAMI FL 33131 MIAM! FL 33131
Suite, Apt. ¥, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State Cily & State 4. FE! Number Applied For
65-1069662 Not Applicable
Zip Country zp Country §. Certificate of Status Desired O gg g?q “:?:(;"0"3'
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e e . . Name ) - - Ce e L e
g(%LgSI;E]gAQQ\E”ELh\//‘D SUITE 1880 ' Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
City FL Zip Code

8. Tne above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of re_zg_isteredg?ent,

SIGNATURE I
Signaiure, Iypea.d( pricied name of regstered agent ang title ¥ applicable. {NOTE: Regislerad Agent signature required when reinstating} DATE

*r

9. .. MANAGING MEMBERS /MANAGERS 10, . ADDITIONS { CHANGES

o MGR . 7 delete e [ Change [ Additicn

NAME MALNIK, ALVIN NAME

STREET ADDRESS (9% 200 S. BISCAYNE BLVD., SUITE 1880 STREET ADDRESS

COW-ST-ZP | MIAMI FL 33131 CITY-ST-ZIP

TITLE - O dalete TILE O] Change [ Addition

NAME B NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP : CITY-ST-2IP

TITLE 1 Delete TITLE * {]Change [ Addition
CHAME- = ¢ [ e e - s - - NAME c— | - o+t m = = e o - - -

STREET ADDRESS - § STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

it [ petete TIME [ change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2Ip

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2IP

TiLE 3 Delete TITLE [JcChange ] Addition

HAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gquality for the exermption stated in Section 119.07(3)(i), Florida Statutess, | further certify that the information
indicated on this report is true and accurate ang.tbat my signature shail have the same legal effect as# made under oath; that | am a managing member or manager of the
timiteg liability company or the receiver or irye Empowered to execute 1his report as required by gghapter 608, Florida Statutes.

SIGNATURE: /P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayame Phone #




