2003 LIMITED LIABILITY COMPANY

FILED g
Aug 05,2003 8:00 am 2

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |_.04100001

1. Entity Name

BOSTON INVESTMENT PARTNERS, LLC

3794

IJC \\li—gkﬂ’

Principal Place of Business

1110 BRICKELL- AVENUE STE. 806

Mailing Address

1110 BRICKELL AVENUE STE. 806

Secretary of State

08-05-2003 90027 025 ****50.00

MIAMI FL 33131 MIAM) FL 33101
MO Brickey Areng Svde BOD] N0 Brickell Avenwe
Suite. Apt. #, etc. Suite, Apt. #, eta. B CHECK HERE IF MAKING CHANGES
5 [V .'"h:. ? Q O
City & State City & State 4. FEI Number 22‘3321276 Applied For
Moy FL heont  FL. Not Applicable
Zip Country Zip Country ” ) $5.00 Additional
5. Certificate of Status Desired ] . wdaitiona
2242\ G 221%) s Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name..... E
BAYONA' JUAN PABLO 3t :‘\’d;JW\PO EO\Nb\Db is N tA\?ortjpt\)l
1110 BRICKELL AVENUE STE. 806 rest Address (PO. Bax Number is Not Aceptasle)
MIAMI FL 33131 .
1o Brickell Avenve Sode 0O
City | Zip Code
m 3 O\f'f'\ 1 FL IS
8. The above named entity submits this statement for the purposse of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of reglstered agent.
SIGNATURE _3 Ve Feble Bownone. 1N > [30/03
Signature, typed of printed nama of registered agent and fitle 1f applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES X "
e MGRM 1 Detete TME (o LM Clcnange (A Acaition | 8
NAME BAYONA, JUAN-P * NAME EU!‘\!‘P‘JC :cl“\tfg <oite B2 =
STREET ADDRESS | 1140 BRICKELL AVENUE STE. 806 STREET ADDRESS | {118 E»nT\c 2
CITY-ST-21P EL 33131 OTY-ST-2P [ Pyl TC 3L ul
i
VIITLE [ Detete TITLE [ Change ] Acdition | O
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-ST1-2IP CITY-ST-2IP
T o T Ooelee - TINE - - "[change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [J Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZP - CITY-ST-2IP
TILE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S$1-2IP CITY-S8T-2iP
TITLE O paete TMLE [change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-87-2IP CITY-3T-2IP
11. | hereby certify that the information/sdopfied with thls filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | furiher certify that the information
indicated on this report is true gnd a my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cormpany or theffe ed e W]ed to execute this report as required by Chapter 508, Florida Statutes
' Y
S,GNATURE | HE@U RED
SIGNATURE AND T\’PEB ‘JR PRINTELD Nhf aoF MANAGING ER, OR AUTHORIZED REPRESENTATIVE Date Dawlime Fhone #




