e ———— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 28. 2002 8:00 am

Daytima Phone #

v L01000014999 Secretary of State
05-28-2002 90725 032 ****50.00
BUCHANAN SOUTH OCEAN BLVD., L.L.C.
Principal Place of Business Maliling Address
320 SCUTH OCEAN BLVD. 320 SOUTH OCEAN BLVD.
APT. LN APT. L-N
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) . _ T P .. | ot Appiicable.
Zip Country Zip Country 5. Certificate of Status Desired | $5.00 Additional
. Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
SCULI'Y’ DAVID M ESQ. Street Address (P.C. Box Number is Not Acceptable)
1323 SOUTHEAST THIRD AVE.
FT. LAUDERDALE FL 33316
City FL Zip Code
8. The above named entity submits this statemenrt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or primed name of registered agent and title f applicable. (NOTE: Registered Agent signatura required whan reinstating) DATE
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
TMLE ] Delets TMLE M & [ Change  [Hudition
NAME NAME TETE £, UCHANKN
STREET ADDRESS STREET ADDRESS Ay LOASAWY
CITY-ST-2P CITY-ST-2IP Feolhstor) Mo O
TITLE 71 Delete TITLE MERM [ Change  [-asdition
NAME NAME “Tenfy Tavowsd VRuthanmiy)
STREET ADDRESS | oL 7 o sTeETa0ness | €015 {Nimglafon Yoe e
CITY-ST-20P ) ' CITY-§T-2P Dowsser Y 00D
TITLE [ palete TILE ™ ERuwA ] Change  [G-sadition
NAME NAME VALl 10N AR
STREET ADDRESS STREETADDRESS | @ Oho s mn Place |, Rowide VoS
CITY-ST-2IP CITY-ST-21P M ARY J E ! _’i \
TITLE O Deiete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e [ Detete TITLE [ Change [ Addition
NAME NAME
STAEKT ADDRESS STREET ADDRESS
-
CITY- ST-2IP CITY-ST-7IP
TITLE 7 Delete TITLE [ Change [T Addition
NanE' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
11. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report is frue 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-orths recefver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 7 {0 Baua .b%m"/] (0/03’ Liryas 313
Dat

SIGNATURE AND q ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRE#ENTATIV% v
-

CR2E083 (9/01)




