2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 11,2003 8:00 am

DOCUMENT # 01000015806 cretary of State
1. Entity Name 09-11-2003 20044 006 ****50.00
BOCA INTERNATIONAL, LLC
Principal Place of Business Mailing Address
PO BOX 810576 PO BOX 810576 3“155701
BOCA RATON FL 33431 BOCA RATON FL 33431
2. Principal Flace of Business 3. Mailng Address ”"”l” lll l” l " I" HI ‘ IHI“ " l Il l ]"”I Im Im
Suite, Apt. #, etc. Suite, Apt. #, etc. G CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 65.1 13821 1 Applied For
. Not Applicable
Zip Couniry T '-Vz,ip: Tere=w =) Country ~5: Certificate of Status.Desired . _ _[J] .. ___?5'00 Additional
ee Requited
-6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SPIEGEL & UTRERAP:A. - :
1840 SbUTHWEST 22%'§TREET 4TH FL Street Address (P.O. Box Number is Not Acceptable)

MIAMIFL 33145 "=

L . : City FL | 2 Coce

8. The aboi’fe named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Flerida. | am familiar with, and accept
tqgjloylgations of registered agent,»

P 3
SIGNATURE 5

.- e Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signaturs requirad when rginstating) DATE

e ’ FILE NOW!I! FEE 1S $50.00
- D Make Check Payable to Florida Department of State

o o Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
THLE MGR . [ Delete TITLE [ change (] Addition -‘
HAME (GREENBERG, CORY NAME ]
STReET A0CRESS | 1257 WORCESTER RD, UNIT #302 STREET ADDRESS
CITY-ST-2IP FRAMINGHAM MA CITY-51-2P
s 1 Delete TITLE [dChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP
TMLE ) T QOoeewe ~ W miE TTT T Toos o T E T T s MY Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
MLe O Detete TIMLE CdChange [ Addition
NAME ] NAME
STREET ADDRESS : ’ STREET ADDRESS
CiTY-S§T-2P CITY-ST-2IP
TITLE I Delete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY~ST-ZIP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-7IP CITY-§T-7P

11. ! hereby certify that the information 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 my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lizhility company or the recgiver or trustés-efnpowersd to execute thisseport as required by Chapter 808, Fiorida Statutes.

SIGNATURE: ___AICZATURE BER: ?"/3{5‘%%/:/;./ ZZf/" 5

SIGNATURE AND T IANAGING MEMBER, MAN&R, OR AUTHCRIZED REPRESENTATIVE Date Daytime Phone #

0016015

CR2E083 (4/03)



