FILED

2003 LIMITED LIABILITY COMPANY ADr 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-17-2003 90104 001 ***100.00

DOCUMENT # 02000006625

1. Entity Name

BOCA HARBOUR 10, LLC

Principal Place of Business Mailing Address

11555 HERON BAY BLVD,

SUITE 200
CORAL SPRINGS FL 33076

11555 HERON BAY BLVD. . -
SUITE 200
CORAL SPRINGS FL 33076

2. Principa! Place ¢f Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

RO

55028545 . .

il

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Numb Applied For
A ?“/ yofsolp Nol Applicable
Zp Country ap Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agen 7. Name and Address of New Registered Agent

- _——— e i i s BT T T e =% T amieE Sy~ | NAMG i ot s e i —— i ¢ a . e DS

WAROFF, MICHAEL

11555 HERON BAY BLVD Street Address (P.O. Box Number is Not Acceptable)

SUITE 200

CORAL SPRINGS FL 33076

City Zip Code

FL

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

SIGNATURE

Signature, typed or printed nama of registered agent and iitie if applicable. {NOTE: Ragistered Agent signature required whan reinstating) DATE

FILE NOWI!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State

Due By May 1, 2003
g. MANAGING MEMBERS { MANAGERS 10. ADDITIONS { CHANGES
TITLE /“’6-7/" ; O Delete THLE Clchange [ Addition
NAME Park ﬂ"h‘“be%,,./ Swifa T NAME
STREETADDRESS | /4 S5 Fferom Bany ' ve STREET ADDRESS
ov-st20 | Carad Sorimr A 3% OITY-5T-2p
TIlLE O Defete TITLE O Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-57-ZP
TITLE O pelete TITLE [J Change  [_] Addition
NAME e - R et o1 el Do o R - e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2
TITLE 1 pelete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T1-2P CiTY-8T-2IP
e O Dekte TOLE 3 Change [ Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P s CITY-$7-7IP
TITLE o [ Delete TITLE 1 Change  [JJ Addition
NAME T HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furlther certify that the information

indicated on this report is true.a

Abpurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
@ receiver or trustee empowered 10 execute this report as reguired by Chapter 608, Florida Statutes.

XV % L% of T _ s eal. g =
SIGNATURE: NETURE A QAR Sri-os o
SIGNATUR| F GR PRINTED NAME CF SIGNING MANAGING MEMBER, MANAGER, OR mTHORlZED REFRESENTATIVE Date Daytime Phang 4

:
3

i

CR2E083 (10/02)



