FILED
2003 LIMITED LIABILITY COMPANY Feb 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

= f State
DOCUMENT # | 02000014907 Secretary of Sta
1. Entity Name 02-17-2003 90009 032 ****50.00
SCOCAN ENTERPRISES, LLC
Principal Place of Business Malling Address
700 SOUTH FEDERAL HIGHWAY. SUITE 200 700 SOUTH FEDERAL HIGHWAY, SUITE 200
BOCA RATON FL 33432 BOCA RATON FL 33432
e S TR T
2341 HaedoaviGes €D | J34il \bnesetuituws LD
Suite, Apt. #, etc. S.»“e- Apt. #, eto. /GHECK HERE IF MAKING CHANGES
Ety & State ity & State 4. FEI Number Applied For
02T CliddloTTC , FL LRT CMtloTTE |, FL OD - 041bHdI9] Not Applicable
Tl Z'psalt%o ‘E‘rﬁgﬁf I ‘?gbﬁ?()"- - "C_Oﬂr'ysm"‘ -z ,_‘5- Ce{ti{icate_pf_Sta}:t{sQegjreq N . _?g‘ggﬁ?ﬁtiqn_a_l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name &f\
GARELLEK, STEVEN cauy  STEPUCN Sanl
F L HIGHW, , SuU 0 Street Agdress (P.O. Box Number is Not Acceptable)
700 SOUTH FEDERA _ 'AY, SUITE 20 341 Memee ey Lon™
BOCA RATON FL. 33432
City Zip Code
Poer cpppioTie FL | “&29%0
8. The above named entity submils this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisfired
SIGNATURE c.\c S (YCrISacd MC\/L I - (D-03
3 {NOTE: Registered Agant signature required when reinstating} DATE
[/ FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
a. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE MGR - [ Detete mMLE [T Change [ Addition
NAME STEPHENSON, JACQU! NAME
STREETADDRESS | 136 PURUS STREET ‘ STREET ADDRESS
bimY-ST-2i7 PUNTA GORDA FL 33983 oIy ST-2p
THLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
OiTY-ST-21P o ) o __  _jorwsze | ) L
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZiP
TITLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP ]
TLE . O elete TMLE ' Dl change [ Adition
NAME NAME '
STREET ADDRESS STHEET ADDRESS
CITY-8T-21P CITY-ST-2IP
THLE 1 pelete TITLE [ change 3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3}{i), Florida Statutes. | further certify that the informaticn
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
empowered to execute this report as required by Chapter 608, Florida Statutes.

REDSRE D-12.05

limitad liability company or the ggceiver of trust

-00ds

Daytime Phone #

744/-

CR2E083 (10/02)



