|
2002 UNIFORM BUSINESS REPORT (UBR) ADr 22F12%512D8:00 am

DOCUMENT # L01000818941 ecretary of State
B R ok e ok ok 000
QUARTERDECK BOYNTON BEACH, LL.C. 04-22-2002 90226 033 7753
Principal Place of Business Mailing Address
1200 NORTH FEDERAL HIGHWAY 1200 NORTH FEDERAL HIGHWAY 44400
SUITE 420 SUITE 420
BOCA RATON FL 33432 BOCA RATON FL 33432
S S O
Ols $iE [GHh &t 015 S (bfh St-
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. lowdavdale , B . Lauderdale ; Fo GS- ilsoy3y Not Applicable
Zip _ Country | _Zie Country ) . ! 5.00 iti
333 1% Us A 333 [(0 vs ﬂ - §. Certificate of Status Desired. 0 I§ee Reqﬁ%ﬂuoml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Nam " pa,u, l B
RAYMOND, JOHN J JR. ‘ TSy
1200 NORTH FEDERAL HIGHWAY Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 420 ‘ o
BOCA RATON FL 33432 1015 §& 1bth Sk

Y B Laundesdale FL | 35%5,

8. The above named entity submits thi ose of charging its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE 3/9-7/ o
Signature, typed or print itle it applicable. (NOTE: Regstered Agent signature requiréd when relnstating) i DAt
: FILE NOW!!! FEE IS $50.00 <
Make Check Payabie to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR O delete TITLE MC,«LM Mhange [ Agdition
o FLANIGAN, PAUL B NAME Flamgnr boul B, .
STREETADDRESS | 40015 SE 16TH STREET STREETADDRESS [ 1 ots U5 & 1yl SH.
emv-sr-2» | FT. LAUDERDALE FL 33316 ces2r | [lomdendale ( FL 33310
Tme OJ Delete T MEM ' O Change (34 Acdition
NAME ) :AME Bu FEALO HOLDING", (NC-
s L | g edantoan @i ey
. :rno:-i—cr; Fi-  334sFg
TITLE O elete TITLE i [OcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 Detete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
ME [T Delete e (JChange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-sT-2e ¥ CITY-5T-2IP
me 1 Delete TLE [ change [ Addition
NAME % NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP

11. 1 hereby certify that the information s
indicated on this report is true and ae
limited liabiilty company or the rec&iver of trustee empoy

pplied with this filing does not qualify for the exemption stated in Section 119.97(3){i), Florida Statutes. | further cenlify that the information
urgte and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
¥ 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___L/CXHF/ Y. Fafoa Y- 535 Foya”

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNIIG MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #

CR2E083 (9/01)




