FILED
2003 LIMITED LIABILITY COMPANY Mav 02. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
» Secretary of State

LY
DOCUMENT # | 02000010499
1. Entity Name 05-02-2003 90571 007 ****50.00
PARAMOUNT BOYNTON, LLC
Principal Place of Business Maifing Address
5000 TREX AVE. S000 T-REX AVE.
SUITE 150 SUIE 150
BOCA RATON FL 33431 BOCA RATON FL 33431
e v W RANOE ML R
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Numb Applied For
%C,"l 3SLL Not Appiicable
Zp Counry Zp Cauntry 5. Certificate of Status Desirad | gei'ggql‘;?:;“ma'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
SIEGEL, NED L Freo (5. Remwad
5000 T-REX AVE. Street Address {P.0. Box Number is Not Acceptable)
SUITE 150
BOCA RATON FL 33431 Sop0 TReEX AVE o1 [JD
. City
BowrRaqow FL | 33Y3)

8. The abgye named=aryity submits this stalemen o purpofe of chaliging its fggistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of r&a :..:. eraaagent.
o~ v ILT {03

SIGNATURE

Sng or printed name of regrslered agent ahd title if appliCA N m————lO T AeiEtered Agont signature required whan reinstating) 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

TILE MGR MEMmBet 1 Delete TIMLE ] Charge  [] Addition
HAME ROTHMAN, FRED B NAME

STREET ADDRESS | 5000 T-REX AVE. STREET ADDRESS

CITY-ST-21P BOCA RATON FL 33431 CITY-ST-2IP

TITLE MeRT O Delete TILE AMer Best Bl change [T Addition
HAME GRUNDT, BRUCE NAME

STREET ADLRESS | 5000 T-REX AVE. STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33431 CITY-5T-21P

e MaR~ [ Delete TITLE A ST Kyohange T Addition
NAME SIEGEL, NED L NAME

STREET ADDRESS | 5000 T-REX AVE. : STREET ADDRESS

GITY-ST-2iP BOCA RATON FL 33431 GITY-S1-2IP

TITLE I oelete TITLE [Clchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-2IP CITY-ST-2IP

TIE [ Delete TIME [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-2IP CITY-ST-2IP

11. 1 hereby certify that the information supplied with this fiing dogs-retgualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accura1e and lha prpstgrhture shill bave the same legal effect as if made under oath; that | am a managing member or manager of the
t

limited liability ce & to execjte this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE ARDYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

0029185

CRZ2E083 {10/02)



