2003 LIMITED LIABILITY COMPANY Mar 14, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) *  Secretary of State

DOCUMENT # L0200001 6546 02-25-2003 90085 025 ****50.00
1. Enlity Name
HCX BOCA VENTURE, LLC
Principal Place of Business Mailing Address
4850 W. PROSPECT RD. 4850 W. PROSPECT RD.
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
Suite. Apl. 4, etc. Suite. Apt. #, etc. D CHECK HERE tF MAKING CHANGES
City & State City & Slate 4. FE| Numbaer .+ - Applied For
§¥2-05% (23 7 Not Applicable
Zp Country Zip ‘ Country _ | B Cortificate &l Stans: M -.$5.00 additionat |
S - e Mz ===~ B=Caertificate ! Siélus:Desireg ~—[=} Fee Required
8. Name and Address of Current Rogistersd Agent 7. Name and Addr of New Regl: d Ageni __ O
e N ——[~Namg—= - R -
L WASCHJOSENC . g -
B 4850 W. PROSPECT RD. Street Addrass (P.O. Box Number is Nat Acceptable)
FORT LAUDERDALE FL 33309
City FL Zip Code
B. The abava named entity submits this stalement for the purpose of changing its registored ofice or registared agent, or both, in the State of Florida. | am famillar with, and accept
the abligations of registerad agent.
SIGNATURE
Sim.muwmdrmwmﬁu-ﬂmpﬂcm. (NOTE:RWMWWWMWW) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Pue By May 1, 2003
8. MANAGING MEMBERS ] MANAGERS 10 ADDITIONS / CHANGES —
Tme 03 Desete e MeR, O changs Bl actition %
NANE . L FEDMAN, LAoRenmce T =
STREET ADDRESS STREET ADDRESS N%SD w). 'va:‘c:r -ﬂ-})- g
CITY-57-70P CITY-$T-2P | . LAUDDAD AL 2 = A2 208 b
e O petets THLE DJChange [ Addition g
NAME NAME
STREET ADURESS STREET ADDRESS
J omest-ze | : - . ; =] -cony-51-pe= 3= e —_
TTE _ 7 Detete TLE [Jchangs ) Addition
RAME NAME e e . - -
STREET ADDRESS | . R e ——— T3 P 203 I
CITY-SI-7P ’ . CITY-5T1-2P
TILE 3 Delese fIRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-51- 2P CAY-ST-2p
MLE O Delete TnE Ocharge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TINLE O belete TITLE ’ O change [ Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P ‘ CoY-ST-2IP
11. | heraby certify Ihat tha information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report is true ard accurate and that my signature shall have the same lagal eflect as if made under oath: that | am a managing member or manager of tha
limited fability company or the receiver ar trustee empowered to exscute this report as required by Chapler 508, Florida Statutas.
SIGNATURE: ./ /LU 722 QUIRED 2-2/-03 fﬁ;;)_._ﬂ.f -0
mnmr@npvénmrmomwmmmmmummumm Das hd Phone 5

- .



