FILED
LIMITED LIABILITY COMPANY . .
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 102000006137

1. Enfity Name

BOCAIRE DEVELOPMENT COMPANY LLC

Apr 01, 2003 8:00 am
ecretary of State

04-01-2003 90031 017 ****50.

00

?: Principal Place of Business 3. Malling Mreu ;
17570 BOCAIRE WAY 4830 TALLOWOOD LANE
Suile, Apt & efc. Suile, Aptl. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
BOCA RATON, FL BOCA RATON, FL 46-0481013 Not Applicable
Country 5. Certificate of Status Desired | Ei'ggqﬁf:;“""a'

7. Name and Address of Current Registered Agent

e

Name .
MORTON SM I TH

~Street Adaress (P O Box Number is Not Acceptable)™ - =~
17570 BOCAIRE WAY

Zip Code
BOCA RATON 5487

8 The abuve named enﬁty submits thls statement for the purpose ol’ changing Its registered office or registared agent, or both, in the State of Florida,

SIGNATURE

Signaturg, typad of prinked nama of registgred apeni and titla

MANAGING MEMBERS / MANAGERS

PRES.

BARRY HAMERLING
4830 TALLOWOOD LANE
BOCA RATON, FL 33487

TmE

STREET ADDRESS
QTY-§T.2P

TME *

STREET ADDRESS
CITY-ST-ZP

CR2E083B (12/01)

TME

STREET ADDRESS

=1 GATY-ST-Iip

nmne

STREET ADDRESS
CITY-ST-TP

STREET ADDRESS
CITY-ST-2P

TIME

NAME

STREET ADDRESS
CITY-ST-ZIP

11. ¥ hereby certify that the infarmation supplied with this filing does not qualily lor the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the
Information indicated on this report is rue and accurate and that my signature shall have the same legal effect as if mada under oath; thal | am a managing member of
manager of the limited liability company or the receiver or trustee empowered 1p.execute this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: /4,, > j,/ﬂw FL/-797-27F 2

SIGNATURE AND TYPEB.08-FRI IRG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEIW'IVE Dete Daytime Phone #

)

L]

STFFLI2519F.1 //'—,




