FILED

2003 LIMITED LIABILITY COMPANY Mar 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 1 Secretary of State

DOCUMENT # |_02000000457 ; s 02-25-2003 90083 038 ****50.00
1. Enlity Name
BOYER PRODUCT SOLUT!ONS. uc -
Principal Pidce ot Business . ) Mailing Address
2424 NORTH FEDERAL HIGHWAY " 2424 NORTH FEDERAL HIGHWAY
SUITE 456 o SUITE 456 .
B0CA RATON FL 334 BOCA RATON FL 33431
T s R
Sulte, Apl. #, 8ic, Suite. Apl. #, etc. O CHECK I_-iERE IF MAKING CHANGES
City & State a City & State . 4. FEl Number Applied For
! OL- 0‘707—7-83 Not Applicable
zp Country op Country 5. Certificate of Stalus Des:red O Eese 2&%’”“'
6. Name end Address of Current Rag!sicred Agent ] 7. Name and Address of New Reglatared Agart
- . e~ | NamEr o - - o = —
MOORE, W. RODGERS ESQ—— — —- T T - M
2424 NOmH FEDERAL HIGHWAY Siraet Address (P.O. Box Nurnber is Not Acceptable)
SUITE 456 { £
BOCA RATON FL 33431 : cdd
City FL TZip Code

8. The above named entity submits this slatement for the purpose of changing its registered office of repistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE ‘
Signature, typad of prinled name of regestansd Bgent and Ite If epphcabie (NOTE: Registerad Agam a:gratuig mejuirad wihen minsluting} DATE
FILE NOW! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES "
TE MGR T Detete TITLE Mchange I addition | S
e BOYER, DENNIS e, .l g
st A0Okess | 2424 NORTH FEDERAL HIGHWAY STREET A0CRESS N 2
cv-ST-21P BOCA RATON F1, 33431 cimy-St-2p u
Tme 3 Detate TLE [Jctange  [J Addition g
NAME NAME

STREET ADDRESS STREET ADDRESS

cmy-5T-ap Ciry-61-29

Tme e e O pewe . FWME- . L. .. .. .. o= man - -] Change [T Addition

N NAKE ‘ LA
= STREEY KCDRESS” STREET ADDRESS T

CITY-ST- 2P CIrY-SI-ZP

TIn¢ T Delete TILE [Jchange [ Additien

NAME HAME

STREET ADDAESS . STREET ADDRESS

CTY-S7-2IP GiTY-57-21P

TIE 1 pelete Tme ' Ockarge T Addition !
NAME NAME i
STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CiIY-ST-ZP

Tme T oetete TITLE ) O change [ Addhion

NAME NAME

STREET ADCRESS STREET ADDRESS Cote, .
CTY-5T- 2P ' CITY-ST-DP ER

11. | harety certify that the inflormatiors supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing her or manager of tha

limited liability company or the regeiver or trustea ed o execule this report as required by Chapter 508, Florida Staeules

ieasSidg nes S0
5 J




