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

ecretary of State
DOCUMENT #
1. gnty Nl;Jme 101000016206 04-21-2003 90119 043 ****50.00
BOYNTON 12 INVESTMENTS, LLC
Principal Place of Business Mailing Address
794 APPLEBY ST. 784 APPLEBY ST.
BOCA RATON FL 33487 BOCA RATON FL 33487
2. Principal Place of Business 3. Mailing Address H""I"IH"’I “III ""I " ""'I”m " ’l m"“"m m!
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65..1 139781 Appiied For
Not Applicable
Zip Country Zip Country . . 55_00 Additiohal
5. Certificate of Status Desired ] Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR T . | NamezT L s = e - — e e L
O'BRIEN, ANDREW
784 APPLEBY ST. Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33487 '
City . FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinsiating) DATE -
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGRM ) Detee me - [ change [T} Addition
NAME OBREIN, ANDREW HAME
STREET ADDRESS | 784 APPLEPOY ST STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33487 CITY-ST-2IP
TILE 3 Delete TLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-71P . CITY-ST-2iP
TITLE [ Delete TLE ) [ Change  [C] Addition
NAME S . D [ ot .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57- 7P
TITLE [ Delete TLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-§T-2I
Tme (3 Deletn TIE [l Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P /\ CITY-ST-ZiP

gualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
Il have the same legal effect as if made under cath; that | am a managing member or man ier of the

SlGNATl{EmE: : a oL g‘/7‘ 03 "7'3‘)' ?7;’0

ED OR PRINTED NAME OF N QR AUT REP ATIVE Date Daytime Phone #

11. i hereby certify that the inforprfation supplled with this filing does n

Q032473

CR2E083 [10/02}



