FILED

2002 UNIFORM BUSINESS REPORT (UBR)
ecretary of State
DOCUMENT # L01 000004488 03-18-2002 90184 035 ****50.00

1. Entity Name

BOPOCA SONOMA II, L.L.C.

Apr 18,2002 8:00 am

Pringipal Ptace ol Business Malling Addrass
2121 PONCE DE LEON BLYD. H21 PONCE DE LEON BLVD.
SUTE 240 SUITE 240
CORAL GABLES FL 33134 CORAL GABLES FL 33134
T R KT ER
(0164200 D0 ST |16l Wy NeTH ST~
Suile, Apl. ¥, elc. Suite, ApL. #, &%C. DO NOT WRITE IN THIS SPACE
ity & State . City & State 4. FEI Numbe — Applied For
M i ami ’ “— (08 266y Not Applicabla
Zig Count 2l Count ) . !
"My 118 M?um%- D r\;;’!, [¢ y r;‘ M HPPLS Conitiosteol Status Dosired O ?gggqaﬂuonm
= n== —~ ==26,:Noms ond Addross of Current Registered Agent —c—---=o -l o .= = 7..Name and Address of New Reglstered Agent _
2121 PONCE DE LEON BLVD. FFCT RS T e 0 =
SUITE 240 b
CORAL GABLES FL 23134 T - FL l 20 God
¢ Miami 2128

8. The above named entity ghbmits this statement for the purpass ol changing its régistered offica o registerad agent, or both, in the State of Fiorida.

. .
SIGNATURE «é 0 3/‘)43 v
Sipnanre, ) 7 aQant snd e it applicable (NOTE: Ragisimad AQery sipnahine required whan rainstuting) DATE

s 34 i
/( FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

CR2EO83 (9/01)

0. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TmE MEA e s 7 Delete e [l ctange [ Addition

RaME FRANCsCo P(N'l"f A-_ RAME :

SmET DRSS | g sy G AJ w 20 ¢ STREET ADDRESS

ciTY-51-2P Ml o A 33K Ccm-ST.ze

T MmEm e 3 Detete ThLE Qlctange [ Adaiton

NaANE GE ANCopdA M. ANDAATE NAME

STREET ADDRESS (o6 M noTH ST STREET ADDRESS

ermy-s1-zp DI . S 1 Y Ao B - SO TY-ST.2P e e . ) . .

TLE ‘ O Detate TME : [Changs [ Addition
= NAME === [ 2 s i e S e e | MAME e e e e s o oo S

STREET ADDRESS STREEY ADDRESS

CIFY-ST-IP GTY-5T.07 .

e 3 Detete TME [ Change T Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-§T-210 . GITY-ST-BP

RTLE B3 Delete TmE Dl crange [ Additien

HAME NAME

STREET ADDRESY STREET ADDRESS

CITY-ST-2 CITY-ST-1P

TITLE i [ pelete HILE [ Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-2P CITY-ST-2P

WHeD

11. | horeby certify that the information supplied with this filing does not quatlify for the exermption stated in Section 118.07(3)), Florida Staiutes. 1 further certify that the information
Indicated cn this repert is true and accurate and that my signalure shall have the same legal effect as it made undler eath; that | am a managing member or manager of the
limited liability company or the receiver orirustee empowered 1o executa this report as required by Chapiter 608, Florida Siatutes.

SIGNATURE: f: REQUIRED o:i.(‘“’( oV

NATURE AND TYPED OR Mg R RANAGUG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

]



