2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000016192

1. Entity Name

BOULEY FLORIDA LLC

Principal Place of Business

€30 OCEAN DR.. APT. 414

Mailing Address

€30 OCEAN DR.. APT. 414
JUNG BEACH FL 33408

FILED
Apr 14,2003 8:00 am
ecretary of State

04-14-2003 90749 050 ****50.00

JUNO BEACH FL 33408

2. Principal Place of Business

3. Mailing Address

265 GQV\LSQ:L, St

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IERT IR

IR

[0 CHECK HERE IF MAKING CHANGES

City & State ’4;/ & State 4. FEI Number Applied For
A wrn nNY §2-237820i Not Applicable
Zip Country Zip Country i ; $5.00 Additional
/ 702\ 5, Cerlificale of Statys Desires [ Fov Required
. 6. Name and Address of Curréent Registered Agent . 7. Nams and Addross of New Heglstered Agenl
' “Namé T T - T

ASHLEY, DAVID M
2253 N.E. 30TH ST.
LIGHTHOUSE POINT FL 33064

{..

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

City

Zin Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

Make Check Payable to Florida Department of State

FILE NOW!!! FEE 1S $50.00

0027407 |

CR2EDS3 (10/02)

Due By May 1, 2003
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES .
TITLE [ Delete TILE Mewa be_f {71 Change [ addition
NAME NAME Daniet D Sowle
STREET ADDRESS STREETADDRESS | ¢ 57 Ross SHr GLZ E K+ensiom
CITY-57-2IP CTY-ST-7P Auhurn . N\l’ 1320L]
TITLE O pelete TiLe - A [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2P
TmE . 1 Deiste TMLE O Charge [ Addition
NAME - TR TR S T T g™ 4 T “B- NARET hnanthrr e I T o R e i
STREET ADDRESS STREET AUDRESS
CITY-5T-2P CITY-5T-2P
TME 3 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE [ Delete TITLE [O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2IP

-1 hereby certify that the
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SIGNATURE:

prmation supphed with thls filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
d yhpat my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
gfed to execute this report as required by Chapter 608, Floriga Statutes.

ZQUIRED

Y503 (3U5)253YY/7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phona #




