v/ FILED

2003 LIMITED LIABILITY COMPA
UNIFORM BUSINESS REPORT (U

Sgp 15,2003 8:00 am
e

DOCUMENT # L01000016641 cretary of State
1. Entity Name 09-15-2003 90096 010 ****50.00
BOCA SOFTWARE DEVELOPMENT LLC
Principal Place of Businass Mailing Address
18325 104TH TERR S. 18325 104TH TERR S.
BOCA RATON FL 33498 BOCA RATON FL 33498
e s U RSt
Sulte. Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stata 4. FE(Number  §5-1142777 Applied For
Not Applicable
dp o fBounty | TR LY L s-Cenificatoof Status Desired. [~ gs :00. Additional
€6 Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUSINESS FILINGS INCORPORATED
1000 WEST AVENUE, SUITE 1114 Street Address (P.C. Box Number is Not Acceptable)
MIAMI BEACH FL 33139 '
City FL Zip Code

8. The above named entity submits thls statemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am farniliar with, and accept
the obllgatmns of reg\siered agent

25
) B ~. . <y

SIGNATUHE 2
S:gnalura rypad or printed name of ragistered agent and title if applicable. {NOTE: Ragistered Agent signature required whan rainstating} DATE

FILE NOW!!} FEE IS $50.00
Make Check Payable to Fiorida Departinent of State

o Due By September 24, 2003
9. 5 . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
me. :MGR - . [ Delete TITLE [JChange [ Addition
NAME: - 1 et KELLY..THOMAS ' NAME
STREET, ADDRES$_ 18325 104TH TERR S. STREET ADDRESS
orry-T- 2P BOCA RATON |:|_ 13498 CITY-ST1-2P
TmE MGR 3 Delete TTLE I Change [ Addition
NAME KELLY, IRENE NAME
STREET ADDRESS | 18325 104TH TERR S. STREET ADDRESS
_omv-stze | BOCA:-RATON-FL.33498— - _ .. .. . —oex —febmv-stze. (o _ : I T e
T [ Deleie TITLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7ZP CITY-ST-2P
TILE [ pelste TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDAESS
CITY-ST1-2IF CITY-ST-2P
TILE [ pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-$T-2P GITY-ST-2IP
TITLE 1 pakete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report is true arjd accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited Ilab Iny company or the gfceiver or trusiee empowered to execute thiggfport as required by Chapter 608, Florida Statutes.

SIGNATURE: RED /5‘/5 S0/-YSI-§Y3/

SIGNATURE AND TYPED OR PRINTED NAME QF dGNING MANAGING MEMBER, MﬂiEﬂ OR AUTHORIZED REPRéSENTAﬂ{E Date Daytime Phone #

CR2EO083 (4/03)



