2003 LIMITED LIABILITY COMPAN
UNIFORM BUSINESS REPORT (UB

g

f‘(

DOCUMENT #1L01000010139
BOCA PROPERTIES, L.L.C.

FEre STaTE
SRR GRPGRATIO

Principal Place of Business Maliing Adarass
2790 N FEDERAL HwY 2790 N FEDERAL HWY
SUITE 400 ‘ SUITE 400

BOCA RATON, FL 33431-7784

BOCA RATON, FL 33431-7784

2. Principal Place of Business 3.

Malling Address

BRI RARTIE AR AO

Sute. ApL ¥, eic. Suite. Apt. 8, eic. [ CHECK HERE IF MAKING CHANGES
Clly & Statg City & Siate 2, FEI Number Appiied Far
: 65-1115792 Not Applicatie
ap Country Zip Country 5. Centficate of Status Desired [ gg-g?qgg‘ﬁ“"“
_ 6. Nama and Addreas of Current Registersd Agent L. 7. Name and Address of New Registered Agent
Narme

BOGDANOFF, RICHARD M
‘2790 N FEDERAL HWY
SUITE 400

BOCA RATON, FL 33431

Street Address {P.0. Box Number Is Not Acceptabile)

ity

FL | Zip Gode

8. The above named entity subrits this statement for the purpose of changing its registered office of registerad agent, or both, in the State of Florida. | am famillar with, and accept

the obligations of registered agent,

SIGNATURE
Siynaium, ypad o piiniid nard Of oS iy aghnt e Lt T applicalde, {NOTE: Paysiorad Agant Bignali s Muw e winn sntle g DATE
X o i . T
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
me MGR O oelete TTLE [ change  [] Addition
NAME BOGDANOFF, RICHARD M . NAME
STREETADDAESS | 2790 N FEDERAL HWY, SUITE 400 STREET ADDRESS
cnv-s1-2r - |BOCA RATON, FL 334317784 CiY-S7-29
T MGR [ Delee TINLE [ Crarge [ Addition
NANE STARK, BARRY & NAsE
SIREET AURESS | 2790 N FEDERAL HWY, SUITE 400 SIREE] ADDRESS
cov-s1-21p BOCA RATON, FL 334317784 CITY-51-2P
e [ Delee TTE [0 Change [ Addiiien
WANE RANE .
TSIRETADDRESS|T T T T — e —— e - . -ReGTAEET ADURESS - - [, P
=00 O7isss
tY-st-2p coY-51-2p 02408 311 o ;j ';_lgf_l'-—* ﬁ -r_jﬁ .
me O Dolete e Y Ctarge 1 Al
NANE . NAME
STREET ADDRESS STREET ALDRESS
CHy-st-1p cv-s1-2p
HILE (J Delee TmE [J charge  [[] Addition
NANE NAME
STREETADDRESS STREEN ADDRESS
COvV-51-2F oy -st.np
nE [ petese e O ctange [ Addition
NAME NAME
SIREET AIDRESS STREET ADDRESS
cv-s1-2iP Citv-st-2p

11. I hereby certify that the information supptied with this filing does not quality for the exermption siated in Section 119.07(3 (1), Florida Statutes. | further certify that the information
ingticated on this report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or Irustes empowsred 1o execuls this report as requived by Chaptar BO8, Florida Statutes,

SIGNATURE:G)‘Q"QW\ - QoeflenR,

\'m

Rumon/p M.
\ ‘N\&W

BecoAawsaefr

A\elod (S A -\A )

BIGNATURE AND TYPED OH PANTED NAME OF SIONIMG MANAGING IE;BEH. MANAGER, OR AUTHORIZED REPRESENTATIYE

Dayime Phana 4

CRZEDB3 (10/02)



