- FILED 8
2003 LIMITED LIABILITY COMPANY Mar 31. 2003 8:00 am !

UNIFORM BUSINESS REPORT (UBR) Secret,ary of State

DOCUMENT #
1. Entity Name L02000000253 03-31-2003 20009 002 ****50.00
TIBURON 6-102, L.L.C.
Principal Place of Business Mailing Address
174 COCONUT PALM RD 174 COCONUT PALM RD
BOCA RATON FL 33432 BOCA RATON FL 33432
e S IHRACHEAT I
Suite, Apt. #, &tc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 02-0535310 Applied For
Not Applicable
Zip Couniry Zip Counlfy 5. Cortificate of Status Oesired [ gi'ggq 3?:;”0"5"
6._Name and Address of Current Registared Agent . .- .. _ | _._ .-.____ .. .7. Name and Address of New Registered Agent
Name
SIMON, JOHN $ Epume b. T,QH»EN
174 COCONUT PALM RD Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33432 o\ "
54 SW bow Laton Dovwrumo
* bowr LAgors FL | %8842

8. The above named entity submits tiesctaliernent fof the purpgee of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the chligations of registered aglent. /
a/is )
SIGNATURE 7 03
Signature, typed or printed nams ot (eglslsred agent and mia if applicabie. (NOTE. Registored Agant signature required when reinstating) DATE,
FILE NQW1I!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITICNS / CHANGES
TILE MGRM 1 Delete TITLE Dl cnange [ Addition | &
NAME SIMONI, JOHN § NAME e
smeetanoress | 174 COCONUT PALM RD STREET ADDRESS o
CITY-ST-2IP , BOCA RATON FL 33432 CITY-ST-ZIP &
o
TITLE 1 pelete TITLE [ Change  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T1-2IP
TITLE e I T T R T s s =Y hange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S1-7iP CITY-ST-2IP
TITLE ' 1 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE I petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TIMLE O pelete TITLE ) [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sestion 119,07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true 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
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

=QLIRED F/2To 3

, MANAGER, OR AUTHORIZED REPRESENTATIVE late Daytime Phone #

SIGNATURE:

SIGNATURE AN




