2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ ° May 26, 2004 8:00 am

DOCUMENT # L02000002682 Secretary of State
1. Enity Name 05-26-2004 90198 024 ****50.00
BOCA OFFICE PARK, LLC o '
Principal Place of Busines$ . Mailing Address
4700 RIVERSIDE DR, STE. 100 . . 4700 RIVERSIDE DR., STE. 100
PALM BEACH GARDENS FL 33410 - PALM BEACH GARDENS FL 33410
Suite, Apt. #. efc. . Suite, Apt. #, etc. ' MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Appliad For
59-2489107 Not Applicatle
e | Country Z'pﬁ ) _ Counir_y_ o 5. Cerfificate of Status Desired ] gg'ggq Lﬁ:ﬂ:;lional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Zﬁ%%TIIRT\?EF%BISETD% STE. 100 ‘ i Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33410 ‘

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. 1 am familiar with, ang accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered agent and title # apptcable

,#—-(NOTE: f_egn_s_[ered Agmsrqnmwe' !_eﬁ\]ueﬁ when renlating} DATE

9. MANAGING MEMBERS / MANAGERS """ ADDITIONS/ CHANGES

TME P " O Delete TITE FJChangs [ Adcition

NAME MARTIN, ROBERT B NAME

STREET ADDRESS (4700 RIVERSIDE DR., STE. 100 STREET ADDRESS

CITY-sT1-2IP PALM BEACH GARDENS FL 33410 CITY-5T-2P

TME 3 Delete TITLE O Change [ Addition

NAME NAME .

STREET ARDRESS STREET ADDRESS

CITY-ST-2IP - - - N cry-st-ze b e e e

TILE [ pelete TITLE [ cChange [ Addition

NAME NAME

SiREET ADDRESS e - - T — @ ~STREET ADDRESS |~ = R e et -~ e

CITY- 51-2IP Chy-81-2P

TITLE . O elete TIRE [F Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-21P

TIE ] Detets MLE . (O Change  [73 Addition

NAME a NAME

STREET ADDRESS : STREET AGDRESS

CITY-ST-Z2IP CITY-ST-2IP

TITLE [ Delate TITLE O change  [7] Addition

NAME - NAME :

STREET ADDRESS STHEET ADDRESS

CITY-§T-2IP e~ N CiTY-ST-ZIP

11. ) hereby certity that the informatigh supplied with thisJjli ot qualify for the exermnption stated in Section 119.07(3)(i), Flnnﬁa Statutes. | further certity that the information
indicated on this report is rue apd accurarg and that i shall have the same legat effect as if made under oath; that | am a managing member or manager of the

xecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 5|12\ oY (69\)(025 2000

SIGNATURE AND TVPEDM# Nu OF SIGNING HANAGING‘!EMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Date | v'lrr\e Phone ¥




