i | FILED

2003 LIMITED LIABILITY COMPANY Apr 03,2003 8:00 am

UNIFORM BUSINESS REPDRT’(UB) 3 ecretary of State

DOCUMENT # L0200001 5883 03-18-2003 90152 012 ****50.00
1. Entity Name
BONI-ORS L'L-c-
Principal Place of Business Malling Address”
4401 NGRTH PINE ISLAND ROAD 4401 NORTH PINE ISLAND ROAD
SUNRISE A 33351 SUNRISE FL 3334
e T O A
SURB, Apt #, etc. Sufta, Apt # atc. D CHECK HERE IF MAKING CHANGES
City & Siate City & State . . 4. FEI Number } Applied For
L{ - ‘5"‘“ lS‘l , Not Applicable
Zp Country T Country | 5 Cortitcatg of Satus Desiea__ ) ﬁ?&uﬁmmﬂ'
6. Name ardd Adtress of Current Rogistered Agent 7. Name and Addrou of New Roglnmon Agent
st am————_ e ozt e m o otomemy e 2 =Name . == == e P
T AIMIS, JAY
4401 NORTH PINE ISLAND ROAD Sireet Address (P.O. Box Number |3 Not Acceptable)
SUNRISE FL 33351
- cny FL | Zp Code

8. The above named entity submits this statement for- ma purpose of changing Its registered office or repisterad agent, or both, in the Stata of Florida. 1 am familiar with, and accept
the cbligations of regislered agent. \

SIGNATURE A )
Sigrature, lyped of prinded name of rgirierad agent and t d appicsbie. TNOTE: Registned AGI Egnatue required when ronsiating} DATE

-

. FILE NOW!!l FEE IS $50.00 -
Make Check Payable to Florida Department of State

! Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10. ‘ ADDITIONS/CHANGES
e Hember O peete e . [ change [ Adgition
NE ~lday Al - MS rme NAME
STREFT ADORESS ‘H'-lot N Pine Ls\apd Rd STREET ADDRESS
CiTY-ST-2IP 5 v ! P g—-""E'T aaa‘ 1 CITY- ST-2IF
TILE B3 Detete ut [ Charge [ Aodition
NAME NAME \
STREET ADDRESS STREET ADDAESS
CY-57-2IP oTY-$1- 29

TmE_ N Oosern, _ J me .. — — i e Crange [ Addilion_
RAME e e . - o ROMAME . . j —— -
STREET ADDRESS. STREET ADORESS . .
CITY-ST-2P CITY-5T-2P e .
Tne O oelere 1 ™me =[O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS >,
CITY-51-2P - CITY-ST- 2P : _
e 0 pelete e s O carge £ Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS ' L
cITY-ST-2P CIfY-ST-2P < i
TmE 7 oetete TTLE " . (] Changs 0O Mjdition
NAME NAME . . &
STREET ADDRESS . SIREET ADDRESS - .
Giry. 18P CY-S1-2P . :

11. | hareby certify that the informathan supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(). Florida Statutes. 1 further certify that-the information
indicated on this report is true pnd accurate and that my signature shall have the same lggal effect as if made under oath; that | am a managing member of mandger of the
timitad liability company or thgfraceiver or truslee empowared 1o exacute this report as required by Chapter 608, Flerida Statutes.

CR2E083 (10/02)

WENRTGRE REQUIRED Lfatfo3 fsi)rai-veq

tmonmmswmmmmmmmmmmw 7 Data ) Oaytima Phone # J

SIGNATUL!ME:




