2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BOYS FOUR, LLC

DOCUMENT # L0O2000011093

Principal Pltace of Business

152 WATERS EDGE DRIVE
JUPITER FL 33477

Mailing Address

152 WATERS EDGE DRIVE
JUPITER FL 33477

2. Principal Place of Business

3. Mailing Address

7

Suite, Apt. #, et

I"’/

Suite, Apt. #, etc.

Wl

Mar 05, 2003 8:00 am

FILED

Secretary of State

IR

(03-05-2003 90299 009 ****50.00

IR A

[0 CHECK HERE IF MAKING CHANGES

City & State

>V‘

City & Staleb ﬁ”\! /

4. FEl Number

Y- 3YE §

Applied For
Not Applicable

Countr zZi / Countr
County . .| Zo_ .. & | Coumry 6-<Centficate of Status Desiad.__ [, 99,00 Addtional
: — T Fed Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PFEFFER, RA M
152 WATERS EDGE DRIVE
JUPITER FL 33477

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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 Florlda I am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registerad agant and title if applicabia. (NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW1H! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIME MGRM 7 Delete e (J Change  [J Addition
NAME PFEFFER, IRA M NAME
staeer apomess | 152 WATERS EDGE DRIVE STREET ADDRESS
CITY-ST-2IP JUPITER FL 33477 CITY-ST-2IP
TITLE MGRM [ Delete TITLE {IChange [ Acdition
NAME PFEFFER, VALERIE D NAME
streer apDress | 152 WATERS EDGE DRIVE STREET ADDRESS
om-sr-2¢ | JUPITER FL 33477 oiTv-ST-21
~[TTLE == Elperem miila = e [=)-Chenge— [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE ] Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ] Defete TNLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2iIP
TITLE [ pelete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP

SIGNATURE:

limited liabitlity company or the receiver or trustee e

SIGNATURNSET Y 1 e /»M%»é/ /M( :%/A‘ L Ff

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1$9.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

wered to execute this repor! as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phona #

wasssas  pl

CR2E083 (10/02)




