FILED

Ciy

FL ilip Code

the obEgations of registered agent.

| 8. The above named entity submits thig statement for the purpose of changing iis registered office or registerad agent, of both, in the Stale of Florida. | am familiar with, and accept

SIGNATURE

Sigruturs, typed O prinied name o regisibred Spent and e i appicanie, NGTE: Ragisionsd Agorn Signatura recuirec when reinsating) DATE
FILE NOW!H! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2003

P. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES

TmE MGR 1 Dol mEe [l crange [ Aodition

NAME BOY, JOHN B JR RAME

STREVADDRESS | 410 CALOOSA DRIVE ISTREET ADDFESS

Cay-ST-2P LABELLE FL 33935 CITY-ST-2P

TME 2 Ostere TTLE Dcarge [ Additicn

NAME NAME .

STREET ADDRESS STREEY ADDRESS

OY-$1- 2P CAY-ST-2P

TME - T [ Delee TLE - - - 3 Change  [J Addition
T onae 3 _ NAE

—— = - —— el . ANORESS ™| e ————

city-51.2P CITY-8T- 218

TME [ neleta TIRLE CJcnange [ Addition

MAME " NAME

STREET ADDRESS STREET ADDRESS

cy-s1-np CTY-S1-2p

me ] Getete e [ Change [ Addition

NAVE HAME

STREET ADDRESS STREET ADDRESS

CITY-g1-2p CITY-ST-2P

TIRE O eiste TE OCrange ] Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

ry-s1-29 Ciy-ST-21p

SIGNATURE: b,
SWINATURE Ay

11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that tha information
indicated on this report is rua and accurate and thal my signature shail have the same legal effect as if mada under oath; that | am a mataging member or manager of the
limited liabliity company of the receiver or trustee empowered to execute this report as required by Chapter 608, Floriga Statutes.

i o Jun 16,2003 8:00 am
2003 LIMITED LIABILITY €OMPANY s  Secretary of State
___UNIFORM BUSINESS REPORT (UBR e o 01 3 e o
DOCUMENT # | 02000023676
1. Entity Name
BOY MANAGEMENT, LLC % '
Ptinclpal Place of Business Mailing Address - — 4 4 ﬂ (] 4 5 9 5
410 CALOOSA DRIVE 410 CALOOSA DRIVE '
LABELLE FL 33835 LABELLE FL 33305
2. Principal Place ol Business 3. Malling Address
Suite, Apl. ¥, etc. Suite, Apt. #, etc. [J CHECK HEHE \F MAKING CHANGES
City & State City & State 4, FE) Mumbar Applied F;:r
: : %}-—- 65(03\{33 Not Applicatla
a0 Country Zip Counry 5. Certilicate of Status Desired (] 'g?mmm"“a‘
8. Neme and Address of Current Reglstared Agent 7. Name end Addrass of New Registered Agent .
— e e e | Name - P
8GY, JOHN 8 iR )
410 CALODSA DRIVE Straet Address (P.Q. Box Mumber is Not Acceptable)
LABELLE FL. 33835

CR2E083 (10/02)



