.

‘ FILED
2003 LIMITED LIABILITY COMPANY ,
UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am

1. Entity Name 02-24-2003 90052 002 50
BOCA BISTRO, L.L.C.
Principal Place of Business Mailing Address
1801 SQUTH FEDERAL HIGHWAY. SUITE 100 1801 SOUTH FEDERAL HIGHWAY. SUITE 100
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
2. Principal Place of Business 3. Mailing Address “ll‘m‘ I”II I I l" II " Il "m ml I”I " I'II m"m
Suite, Apt. #, etc. Suite, Apt. #, elc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
_ Lll ’3[_0“"28[0 Not Applicable
Zi t Zi fi i
i Country i Country 5. Cerfificate of Status Desired 0 $5‘00 Additional
Fes Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent
= = = rare e e ————
—AGOBUCTT, NANCY T ROAT RAPopo/CT
1
Street Address (P.O. Box Numbar is Not Acceptable) -
1801 SOUTH FEDERAL HIGHWAY, SUITE 100 78S B PR B ey § v oo
DELRAY BEACH FL 33483
ra
City - - Zip Code -
ﬁlfﬁ/&q}’ REAH FL 27963
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 famifiar with, and accept
the obligations of registered agent.
SIGNATURE / ¥
Signature, typed or printed name of registeTed agent and title if applicablg, (NOTE: Registerad Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ] ADDITIONS / CHANGES
L ] Delete L IME; N 0P . Ol Change  Moketion
NAME NAME Bulel " g LY SULTE 100
STREET ABDRESS STREET ADDRESS ffo A M }
e - . rd
Skl o5t 20 mg.ﬁn*m e
TIMLE 7 Deiete TILE m&m auce | ! [ Change  [@-aeflition
NAME NAME [ACOBUCC 00
STREET ADORESS STREET ADDRESS %I S-fepEtaL Y, Swite )
CITY-57-21P orv-st2k el PN G '& 3348'3
|-mme e = = s ey T ——— [ Changs __[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CiTY-5T-2IP CiTY-5T-2IP
TITLE O Delete TITLE [ Change [T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-21P
TITLE . [ Delete TITLE . - [ Change [ Addition
NAME ) NAME -
STREET ADDRESS STREET ADDRESS _ R
CITY-5T-2IP ) CITY-5T-2P o h
u: ' 1 Detete T o _ - . Dechange  [Oaggdition
NAME Co ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP 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 Statutas. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under aath; that ! am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flarida Statutes.
A7 ?W@WW :
SIGNATURE: =TI SN WMU%IE'D

SMGNATURE AND TYPED OR PRINTED NAME OF SIGNING m.mmc. MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phona #

CR2E083 (10/02)




