i

2002 UNIFORM BUSIMESS REPORT (UBR) FILED 3

Mar 07, 2002 8:00 am’

DOCUMENT #
12 Entty Name L01000010138 Secretary of State
BOCA PROPERTIES, L.L.C. 03-07-2002 90039 031 ****50.00
Principa! Place of Business Malling Address
7280-W—PALMETTO-PARK-ROAD-SHITE-108~ 7280~ W PALMETTY PARK "ROAD, SOITE 106"
BOCA-RATON-FL-33433~ BOCA-RATEN-FL-33433~
> T v O A A
2190 WN. Fefer) thanwoay  Sowt. Bs 2. :
Suite, Apt. #, etc. e ™ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Swde. koo ; Lo
City & State City & State 4. FEl Number : Appiied For
Brio. Radon L. dS- \W\S192. Not Applicable
3'_§p‘_\3\_..‘ '\r%‘\' Country Zip Country 5. Certificate of Status Desired O gg'ggq:;g:;ﬁ""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
ae s - - o - _ Name. - Cir s e e - -
EWZGWOFWF’ R0 PARK-AOAD U106 ' FFRS W G e &Eﬂiﬂfﬁ, o
CARATON-FI=33433
[Seide Koo
Toco Reden _ FL 'ngoc’u\? 3\

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

SIGNATURE Gm"‘\ 'Q“-LN;I& M GogbANSFF Z[z\.\\p'z.

Signatura, typed or printed name of registere t and title if ADplCAb IS {NOTE: Registered Agant signature required when reinsiating} CATE

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 _

TITLE MGR ] Delete TITLE ] W Change [ Addition | 5

HAME BOGDANOFF, RICHARD M NAME \ . . )

STREET ADDRESS | 25808 WWePAK ARK-ROAD=S 08 SRETADDAESS |21 QO R Feder hisdaaesy Suale 100 §

Om-ST-2P | BOGA-RATON-FE-83433— OS2 | Boce. Raden, Tl BIWRB\-BY &
T (1

TME MGR O Delete TILE ¥ Clange ] Additon | S

HAME STARK, BARRY S NAME b -

STREET ADDRESS | 7280 We-PALMETFO-PARK-ROAD-SUITE-106 smeioess | 2MAD M. Falecel gk oy Swe Yoo

o2 | ~BOGA-RATON-FESSASS S | Qocar Redew  Flo IBNE\-TIBY

THLE O pelete TILE [ change [ Addition

NAME - . . NAME- N e e e e . . .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP .

e O Detete TITLE . (] Changs (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ oelete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-87-2IP CITY-ST-2IP

TIMLE {1 Delete TILE O Change [ Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 execute this report as required by Chapter 608, Florida Statutes.

et e R, Ruwaeo v Bocbasofs
SIGNATURE: - YW Canse a G 2\ew\o2

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OH AUTHORIZED REPRESENTATIVE Date Dayting Phone #




