T

2002 UNIFORM BUSINESS REPORT (UBR) g

DOCUMENT # 01000017055
1. Entity Name FiLE{i}j STATE
4 T F ST,
SECRETARY OF ST [/zf
BOYLE DEERFIELD, LLC DI ISION OF CORPORATIONS
Principai Place of Business Malling Address 2 SEP Ll PH ‘ h 5
1601 EAST LAKE DRIVE 1601 EAST LAKE DRIVE
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316
Suite, At #, otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
Dl-071423923 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CORPDIRECT AGENTS SE — -
103 N. MERIDIAN STHEET. LOWER LEVEL Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL 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 Stale of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registarad Agent signature required whan reinstating) DATE
T — i — —_ -,
, FILE NOW!!! FEE IS $50.00 LB NN LNy B2l B ——]
‘Make Check Payable to Department of State -[13: 13/02--0] Db;.“EBE ,
Due By September 25,2002 whprEnl, 00 sk, 00 |
9, MANAGING MEMBERS f MANAGERS 10, ADDITIONS /CHANGES ;
meAgly | Hember O Delete TE O Change [ Addition | &
NAME sohn J. Boyle NAME =i
STREETADDRESS | 1601 East Lake Drive STREET ADDRESS § :
CITY-ST-2P Ft. Laucerdaie, FL 33316 CITY-ST-2P W
— o
meAgem ; riember O Delete TILE [ change [ Addition | &
NAME Janet Boyie NAME |
STREETADDRESS | 1601 East Lake Drive STREET ADURESS
CITY-ST-ZIP Ft. Lauderdalie, FL 33316 CITY-ST-ZIP
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-71P
Smne O pefete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-20P CiTY-5T-2IP
TITLE 3 Delzte THLE O] Change [ Addition
NAME ’ NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-ZIP ’ CITY-S81-2IP
TTLE ] Delete TILE 7 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
11. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
e e:' =
SIGNATURE: __\#7. S DIRED 1309
N SIGNATURE ANR ED 'OR PRINTE! Bl G MEMI FI, MANAGER, OR AUTHORIZED REPRESENTATIVE U Da{e Daytime Phona #




