. 2002 UNIFORM BUSINESS REPORT (UBR) APPAt;sJG«L

e
DOCUMENT # LO1000016683 FILED
1. Entity Name
BOYLE TIVOLI, LLC 02 SEP -4, PH |: 28
SECRETARY GF. STATE
Principal Place of Business Mailing Address FALEL AMASSEE, FLORIDA
1601 EAST LAKE DRIVE 1601 EAST LAKE DRIVE
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
03-0239739| Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $5.00 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
Name
CORPDIRECT AGENTS ,
103 N. MERIDIAN STREET. LOWER LEVEL Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered 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 name of registerad agent and title if applicabla, {NOTE: Registered Agant signature requirad when reinstating} DATE
L - ] ‘ . o ] —
Make Check Payable to Department of St.ﬂ,ate ~03/03/02--01065--029
. Due By September 25,2002 | #epr30, 00 #5000
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE Member 7 Defete TILE [J Change [ Addition
NAME John J. Boyle NAME
STREET ADDRESS 1601 East Lake Drive STREET ADDRESS
CITY-ST-2IP Ft. Lauderdale, FL 33316 CITY-ST- 2P
TITLE Member [ belete TITLE [ Change [ Addition
NAME Janet Boyle HAME
STREET ADDRESS 1601 East Lake Dr ive STREET ADDRESS
CITY-§T-2IP Ft. lauderdale, FL 33316 CITY-S1-2P
THLE [ Detete TIMLE [J Change 7 Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TILE o [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2IP CITY-5T-2IP
TITLE 1 pelete TITLE [ Charge. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-3T-21P CITY-ST-2IP
TITLE [ Delete TITLE . [ change  [J Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
11. | hereby certity that the information supplied with this filing does not quaiify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report (s true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liabiiity company or the recejuer or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.
ABIATEY ou /5
"2 i i "
SIGNATUREL, L7 Zall3 /2 Iz QUIRED 5 [oa
IGNA

0 TYPED OR pmr@’umd’oF SIGHNEAARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daviime Phona &

——'|

0008793

CR2E083 (4/02)




