~s 2003 LIMITED LIABILITY COMPANY
‘UNIFORM BUSINESS REPORT (uan)

|

DOCUMENT # L02000002682 =
1. Entity Name . g‘m B E‘W E
BOCA OFFICE PARK, LLC , - | ' B By Bid
| U3JUN!8 AM 10: 50
Principal Place of Business . Mailing Address
4700 RWERSIDE DR.. STE. 100 4700 RIVERSIDE DA.. STE. 100
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 -
s v |III|III|I||IIIIIIIINIIIHlIIIlIIHIIIHIIIIII T
Suite, Apt. #, etc. Suite, Apt. # etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- 24 99107] Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired 3 ?ese.geoq :i::l:c;tional
— 6. Name and Address of Cu_l:;e'ht Registered Agent™ = 7 "7 ‘T TTT™™  -7. Name and Address of New Reglstered Agent
Name
MARTIN, ROBERT B
4700.RNERSIDE:DR.,-.STE..1DQ Street Address (P.O. Box Number is Not Acceptable)} . _
PALM BEACH GARDENS FL 33410
City FL Zip Cede

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

SIGNATURE

Signature, typed or printed name of registerad agent and litle i applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Florida Department of $jafb— TSI 25
Due By May 1, 2003 T Lo

117951

.

9. Y MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TILE ﬁ%’ W O Delete TILE O change [ Addition S_
NAME NAME s
Lébert- rﬂﬁﬂ >
STREET ADDRESS L/ 0o B ma E-VAUN STREET ADDRESS 9
_8T]- _GT- [=]
CITY-ST-2P gql éfo_ Gard—e"r A % K//J’ CITY-ST-2IP i
TITLE [ Delete TILE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET AODRESS
COMY-ST-IP~ w|lemime o e = CQomestze — —
me < ST e S U “TNLE ) - T T " [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP o . ) L orvsr-ae
TITLE [ Delete TITLE {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TIFLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

filing does rgt qualify fgf the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signalure shall havy the same legal effect as if made under oath; that | am a managing member or manager of the
owered to exdgute thiE report as required by Chapter 608, Florida Statutes.

SIGNATURE: IGH ED (561) 625 - 3000

SIGNATURE AND TYPED OFNPRINTER n/ue\e!’ Beh, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

11. | hereby cerlity that the informaticr/supplied with t
indicated on this report is true an curate an
limited liability company or the rgteive




