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DOCUMENT # wnoi00001705s

1. Entity Name .
Boyle Deerfield, LLC

DO NOT WRITE IN THIS SPACE

3, Mailing Address
1601 East Lake Drive
Suite. Apt. # etc.

2. Principal Place of Business
1601 East Lake Drive
Suite. Apt. #, atc.

FILED

ZNRPERDED

SECRETARY OF STATE
(ALLARASSEE. FLORIBA

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number [apptied For
Fort Lauderdale, FL Fort Lauderdale, FIL 01-0714292 [Nat Applicable
Zi Count i Countr; i

P uniry Zip ountry 5. Certificate of Status Desired O $5'00 A_ddlllonal
33316 USA 33316 USA Fes Required

7. Name and Address of Current Registerad Agent

Name

Corpdirect Agents

DO NOT WRITE

3 N.

Sireet Address (P.O. Box Number is Not Acceptable)
10 Meridian Street, Lower Level

IN THIS SPACE

City
Tallahagsee

Zip Code
32301

FL |

8. The above named emity submits this statement for the purpose ot changing its registered office or registered agent. or both, in the State of Flarida,

SIGNATURE
Signature, yped o prmed name of regisiered agent and ttle it applicable. DATE
unLu FEEIS'$50000 0 C
Make Check Payable to Dépaitment of State’
DUE BY. MAY 1 :
9. MANAGING MEMBERS { MANAGFRS
TITLE , TITLE
managing member ‘ - T i 1
HAME John J. & Janet A. Boyle, {as J/T/C) NAME ':fle!'J'J'a 1 L!" p =t _
STETAOS | 1602 Bast Lake Dedve SIRETAODRESS 11/20/02-~1043--013 #5000
CiTy-St-op Ft. Lauderdale, FL 33316 CITY-ST-71P
TINE TITLE
NAME member NAME
) ) Richard A. Rosenbaum )
STREET ADURESS c/o Greenberg, 200 Park Ave, 14th Fl. STREET ADDRESS
CITY-SI-2IP New York, NY 10166 CITY-ST-2IP
HILE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
. . DO NOT WRITE
e TLE
IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-ST- 2P
TILE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 21

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)ti), Florida Statutes. | further certily thal the infarmation
Indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
fimited fiability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

11/19/02 (212)8C1-9200

SIGNATURE: @JM/)\GF(—&Q,.. Steve Mastbaum
SO R rrrE TSR T -

EN &R AUTHORIZED REPRESENTATIVE

Date Daytime Phone &

CRZE083B {12/01)




O . .
o

CORAGIREAT AGENTS, INC. (formerly CCRS)

103 N. MERIDIAN STREET, LOWER LEVEL
TALAHASSEE, FL 32301
222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT:

LYDIA LOTT
DATE: - 20-0°R
REF. #: D15, (D% 19
T _;.2{;;. o2
5 ' . I sa i
“ORP. NAME: BoME DEC? FIELD  (LC vz 5
' ' T -n
u_)‘;.é g — !
L - |
) ARTICLES OF INCORPORATION. () ARTICLES OF AMENDMENT " ( YARTICLES OF DISSOLUTQH} _— ‘
X : o7 e
) ANNUAL REPORT ( YTRADEMARK/SERVICE MARK ( )YFICTITIOUS NAME %: =2} ‘
) FOREIGN QUALIFICATION { ) LIMITED PARTNERSHIP ( ) LIMITED LIABILITY j
) REINSTATEMENT ( YMERGER ( ) WITHDRAWAL |
) CERTIFICATE OF CANCELLATION ( Yucc-1 ( )UCC-3
ROTHER: AMENDED UBR .
e | o .
TATE FEES PREPAID WITH CHECK#-2 0372 Cror 5. 50% 2
. ] . ; s
‘ 2
\UTHORIZATION FOR ACCOUNT IF TO BE DEBITED: s m
- -«
Name = m
Avalahility = )
COST LIMIT: $ =
Dozument ()
Examiner DCe
LEASERETURN: s
; Uncater | T.~ -
) é:]_&;l_}ﬂ_l?-_IED COPY { {) CERTIFICATE OF GOOD STANDING (76 PLAIN STAMPED COPY
| Weriiye (B :
) ?ERTI)’E{CATE.OE.SIAIIIJZUS_.
I whoowledgement  TCC
xaminér'seliiitials  LLC




