i .
|
i 2002 UNIFORM BUSINESS REPORT (UBR) o
[DOCUMENT # L01000011980 - |
SUOBLITA S
. ) u‘;:,b: AR }’ £
1| 1. Entity Name / BIVISION OF GoRPORATIONS
BOCA RATON IV, LLC Y |
02RUG22 PH k: g
Principal Place ol Business Malling Address
600 CASS AVE. 600 CASS AVE
WOONSOCKET RI 02895 WOONSOCKET Rt 028%
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
City & State City & State 4. g mber Applied For
‘04305% Not Applicable
Zip Country Zip Country - N $5.00 additional
S i 5. Certificate of Status Desired (] Foo Required
- 6. Namae and Address of Current Raglstored Agent 7. Name and Address of New Reglsterad Agent
= T s T Tt T e Nafgr~ -~ * - o -
JAMES J. WHEELER, PA. :
7777 GLADES ROAD Street Address (P.O. Box Number is Nol Acceplable)
SUITE 300
BOCA RATON FL 33434
City FL l Zip Code
8. The above named entity submits this statemant for the purposa of changing its registered office or registared agenl, or both, in the State of Florida. | arn tamiliar with, and accept
the abligations of registered agent. . ’
SIGNATURE
. Signatire. typed or printed name of regiieed agam and bife 1 applicabie. {NOTE: Regittersd Aganl signature required when reinsialing) DATE
"o - FILENOWII'FEE 1IS'$5000 © - | JOOOOS |3 3HT -G
| Make Chick Payalile to Dopartment of State * 03/14/03 -—oloHn ~olg
Due By Seplember 25,202~ |XK¥X J05.06 X *YXXEL, 00
9. K MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e femeral-Pantwer fnéﬁm I etets me O Crarge [ Addion
:::xi'rwm John J Boucher ::::Enmmsss
00 Cass Ave
ciry-st-zie ﬁoonsoc eé. RI 02895 CIFY-ST-2P
TLE O Dekete TILE Ol Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZiP
me 7 Deete 1me [Jchange [ Addition
-NAME . . . - - f e m e ————— - RNAMEL P e ——
STAEET ADDRESS STREET ADDRESS w
CiTY-ST-2P CITY-S1-2P 0N . \ A[l
e 7 Delete e UV Octege O astion
NAME NAME !b\
STREET ADDRESS STREET ADDRESS %
CITY-ST-2P CIrY-5T-2IP
TmE O Detete TME [Jcrange [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TIE [ Delete me Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CATY-ST-2IP ciTy-sT-21p
11. | hereby certify that the information supplied with this filing does not qualify for the exermplion stated in Section 1 19.07(3Xi), Florida Statutes. ! further certify that the infarmation
indicated on this reporl is rue and accurale and that my signature shall have tha same legal effect as If mada under oath: that | am a managing mamber or manager of the
limited kabllity company or the receiver or 1 1o execute this raport as raquired by Chapter 808, Florida Statutes.
QIGNATUIRE: MN@IUEE ﬁEdUIRED oD o o iren

CR2E083 (4/02)

A ERETI




