FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jul 21, 2003 8:00 am

DOCUMENT # L01000014999 Secretary of State
1. Entity Name 07-21-2003 90088 036 ****50.00
BUCHANAN SOUTH OCEAN BLVD., L.L.C.
Principal Place of Business Mailing Address
320 SOUTH OCEAN BLVD. 320 SOUTH OCEAN BLVD.
APT. LN APT. LN
DELRAY BEACH FL 33483 OELRAY BEACH FL 33483
s P s OO
Suite, Apt. #, etc. Suite, Apt. #, etc. T] GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FElnumber - NOT APPLICABLE Applied For
Not Applicable
Z ) Country _Zipv‘ L Cot_mt?' . _|-5. Certificate of Status Desired O Egjggllﬁ?eﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
SCULLY, DAVID M ESQ.
1323 SOU‘[HEA&}' THIRD AVE. Strest Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33316

4:\ el ' City N FL 'Ziff Code

8. The above named entity submits this slaternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent. N

,
[
¥

SIGNATURE i -
L Signature, typad or printed nama of registerad agent and tite f applicable. {NOTE: Registarad Agent signaturs required 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
TE MGRM O Detete e [ change T Addition
NAME BUCHANAN, PETER NAME
STREET ADDRESS | 313 WASHINGTON STREET STREET ADDRESS
CITY-57-2P HOLLISTON MA 01746 CITY-ST-2IP
TILE MGRM O elee THLE O change  [J Addition
NAME BUCHANAN, TERRI BROWN NAME
STREET ADORESS | 585 MAPLETON AVE STREET ADDRESS
Ciry-ST-2IP WINDSOR CT 06078 . . GITY-51-21P e N,
TITLE MGRM [T Delete TITLE E [ Change [ Addition
NAME BUCHANAN, PAUL NAME . .
STREET ADDRESS | 8 DIOSMA PLACE HOWICLELTOG . STREET ADDRESS :
CITY-ST-2P AUCHLAND NZ CiTY-5T-2IP
IMLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TILE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TRLE O Delete : TITLE [OcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the informaticn 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 trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %MM@:@U D D Nano _anlor  ser-

SIGNATURE AND 'ITPEa\ R PRINTED NAME GF MANAGING .hANAGEH, OR AUTHORIZED REPRESENTATIVE 4 Date Daytime Phone #

CR2E(83 (4/03)



