FILED

‘\g\ éoos LIMITED LIABILITY COMPANY Aug 21, 2003 8:00 am
UNIFORM BUSINESS REPORT, (uan) Secretary of State
PE(BENEJMIYIENT # L0O1000016683 / : 08-21-2003 90105 001 ***250.00
BOYLE TivOLl, LLC
e e SU54717
FORT LAUDERDALE FL 33916 FORT LAUDERDALE FL 33316
e v KDV R T
Suite. Apl. #, eic, B Suite, Apl. #, etc, CHECK HERE IF MAKING CHANGES
City & State City & State - 4 FEINumber (030397391 :::m ::;ble
2P Countey Zp Country 5. Certiicate of Status Desisd [ sFose ggquﬂm
"8 Name and Address of Gurrent Registercd Agent __~_ 7. Rame and Address of New Ryglatered Agent
CORPDIRECT AGENTS T [P Sohe Y feqle.
103 N. MERIDIAN STREET, LOWER LEVEL Streat Address (P-O. Box Number is Not Adceptable)

TALLAASSEE R sz301 GOl _E. 4l D&

Y Foet fisodecdile Fl FL |*%9334

8. The above named entity gubmits this Slalamsni for the purpase of changing fis registerad office or registered agent. or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registeredfAgent.

SIGNATURE 6—(‘1 Jéﬁ
Signatun

' CR2EDB3 (10/02)

o printed sgert and Ml eopicatin. (NOTE: Plogisred ADan signatire ruined whon reinsiatng) DATE
U . FILE NOWIII FEE IS §50.00
Make Check Payable to Florida Depariment of State
) Due By May 1, 2003

"9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TME MEM 2 Delete TITLE O crange [ Addition
HAME BOYLE, JOHN J NAME

STRETACDRESS | 01 EAST LAKE DRIVE STREET ADORESS

omy-3t-2¢ FORT LAUDERDALE FL 333168 ary-s1-ze

THLE MEM O Delete TIE . Octange [ Addilion
e BOYLE, JANET I :

STREEVADDRESS [ 1601 EAST LAKE DRIVE STREET ADTRESS

cIfy-s1-2P FOHI umﬂm‘le_ CITY- ST-ZP

mE - . L ~= [} piete ™ =—-F TLE~ w:-‘!-'v‘—-‘—:r-':-;,—;_'_ P g =L e ) Cange [ Adcition

MAME NAME

SIREET ADDRESS M T e -y swEaneeess | 0 T T T - ttoTTT T
" eny-st-e on-st-zp

TME [ pelete e O Change [ Addition
MAME NAME

STREET ADOAESS . STREET ADRESS

CTY-ST-2P an-st-p ,

TmE {7 Dekte TIME Olcrange [T Aadition
NAME v :

STREET ADDRESS STREET ADOESS

ciy-§1-29 : cyy-51-2¢

TME 7 Detete me Ocrange [ Andition
HAME RAME

STREET ADDRESS STREET ADDAESS

CIrY-51-2IP CHY-SF-71F

11. I hereby certify that the information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Flotida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signatura shall have the same legal eflect as it made under cath; hat | am a managing member or manager of the
timited fiability company or the receiver or trustee empowered 10 axecute mus report 8s ?ered by Chapter 608, Fiorida Statutes.

2 0 Aw - Bl
QGNQ\WE@\J RED ¥l {/»30-63 1Sy -A6{7T 97
=

OF BGNNG MANAGING UEWBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Cavtire Prone #

SIGNATURE;




