_ FILED
2004‘LIMITED LIABILITY COMPANY May 11, 2004 8:00 am

"4 ANNUAL REPORT 7 Secretary of State

DOCUMENT #L01000015806 05-11-2004 90002 009 ****50.00
1. Entity Name
BOCA INTERNATIONAL, LLC
Principal Place of Business Mailing Address . 2407 1592
PO BOX 810576 PO BOX 810576 . i
BOCA RATON, FL 33431 BOCA RATON, FL 33431 ;
"

S SR VI

Suite, Apt. #, efc. Suite, Apt. #, etc. 03122004 Chg-LLC CREDSS (10/03)

City & State City & State 4. FE| Number ’ Appiied For

65-1138211 Not Applicable
Zie Country dp Country 5. Certilicate of Status Desired [ figg Addioral
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Narne

SPIEGEL & UTRERA, P.A,
1840 SOQUTHWEST 22 STREET 4TH FL * Street Address {P.C. Box Number is Not Accaptabie)
MIAMI, FL, 33145

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and fitie if applicable. {NOTE: Registered Agent signature required when reinglaling) DATE

Filing Fee is $50.00 . Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10 ACDITICNS / CHANGES
TITLE MGR O Delete e MG R NChange [ Addition
NAME GREENBERG, CORY NAME Grgenbéjg oy A
STREET ADDRESS | 1257 WORCESTER RD, UNIT #302 STREETADDRESS | (), oy~ 1O 70
CITY-ST-2IP FRAMINGHAM, MA CITY-ST-21P Bocon QCLM, L. 33 qS’l
TIILE O pelete TILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TmE 7 Delete TIMLE [J Change [ Adailion
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST- 2P CITY-ST-2IP
TLE [ oelete J tme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
TTLE ] Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-§T-2IP
TITLE [ Delete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-&T- 2P CITY-S1-ZIP

11. | hereby cerlify that the information suppied with this filing does niot 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 si ra shall have the same legal effeci as if made under oath: that | am a managing member or manager of the
limited lability company or the receiver or trustee empowa€d to exacuts this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: Sl P Ay

SIGNATURE AND TYPED OR PRINTED r‘uWAMazn MANAGER, OR AUTHORIZED REPRESENTATIVE Datef Daytime Phone #




