-

FILED

S i * Jun 24,2002 8:00 am

-
2 NIFORM BUSINESS REPQRT (UBR
002 UNIFO SS REPQRT (UBR) Secretary of State
DOCUMENT # LO1000016144 05-22-2002 90213 006 ****50.00
1. Entity Narme
1200 POC, LL.C.
Principal Place of Business Mailing Address
S000 T-REX AVE. 5000 T-REX AVE.
SUITE 150 SUITE 150 i
BOCA RATON F 3431 BOGCA RATON FL 3343t
Sufte, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & Stale City & State 4, FE| Number - Applied For
0 L/ 36 73f &0 Mot Applicable
Zip Country Zip Couniry . i ss_m Additional
5. Certificate of Status Desired [ Fee Reguirad
__ .. BzName and Addreas of. Current Reglstared Agent: A Tt e 7:“Nams end-Addresa of New Registered Agarit™ it =
_ e - e e Name — — - - = — T e e s e
mbﬁm& Sirget Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33444
City FL l Zip Code - -
8. The above named enlity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE . - .
Sigrature. typad er printed name of regisiaved Dsnt and tiis if appcatis. ENOTE: Rapistersd Agent signaiure retLired when reinatsting) DATE
FILE NOW!!! FEE IS $50.00
’ Maka Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES -
TnE MGRM [ etets e Clctange [ Addition g g
NAME SIEGEL, NED L WA |
STRET ADDRESS | 5000 T-REX AVE. STREET ADDRESS g |
ciry-51-2¢ BOCA RATON FL 33431 ciry-51-2¢ § ;
e O Delets e O crange [ Addltion | & |
NAME NAME ' :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$1-2P
me 7 o7 . . ) Ooeee - § me - C - : : . [ Change <[] Addition
- AN e -— - Bl
SPREET ADORESS STREET ADDRESS
CITY-ST-2IP CmY-ST-21P
TME O Detete TILE DOchage  [J Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P
TME O oelete TmE O Changs (] Addition
NANE NAME
STREET ADOAESS STREET ADOAESS
CITY-5T-2P CITY-ST-2P .
TITLE O oelete TITLE [JChange [T Agdition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CIY-ST- 7P . CITY-ST-2P
1. | hereby certify that the information supplied witithis liling does nat qualify for the exemption s'ated in Section 119.07(3)(), Florida Statutes. ) further certify that the information
indicated an this report is trus and accurate gfd that my signature shall have the same legal effact as if mada under oath; that | am a managing member or manager of the
limited Hability company or 1he receivar or tnftog empowered 10 exeeuls this report as required by Chaplar 608, Fiorida Slatutes.
@rrarr sy R ey AT T _ / /
SIGNATURE: SiGIAGIA S ) I3 mampery _ 4[9/0> h//l?ffm
SIGMATURE AND TYPED OR PRINTED NAME OF $GHING MANARMG NENMBER, IMNAGER, OR AUTHORIZED AEPRESENTATIVE Do Deytime Fhena #
— J




