2002 UNIFORM BUSINESS REPORT (UBR)

LY

DOCUMENT # 01000004491

1. Entity Name

BOPOCA SONCMA Il L.L.C.

Principal Place of Businass

3121 PONCE DE LEON BLVD.
SUITE 240

+ CORAL GABLES FL 33134

Mailing Address

212t PONCE DE LECN BLVD.
SUTTE 240
CORAL GABLES FL 33134

2. Principal Place of Business
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8. Tne above named enti submlls this statemant for the purpose of changing its registered office of reglstered agent, or both, in the State of Fiorida. -
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v FILE NOWI1! FEE IS $50.00
Make Check Payable to Department of State
Due 8y May 1, 2002
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11. | hereby certity that the information supplied with this filing does not qualify for the exemption statad in Sectlon 119.07(3)(N), Flotida Statules, | further certily that the information
indicated on this raport is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trusiee empowered to execute this report as required by Chapter 808, Fiorida Statutes.
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