2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR Aug 28,2003 8:00 am

DOCUMENT # L02000024431 Secretary of State
| 1. Entity Nama 08-28-2003 90040 014 ****50.00
. BMORE PARTNERS, LLC
Principal Place of Business Mailing Address
5775 ST ANNES WAY 5775 ST. ANNES WAY
BOCA RATON FL 334% - BOCA RATON FL 334%
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, otc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
o [ 3-4421325 | Not Appiicable
Zp [ Country Zip Country 5. Certificate of Status Desired O ?g ggqlﬁf:ét'ona'
6. Name and Address of Current Registered Agent i L . 7.. Name and Address of New Registered Agent ™
MName
HCRM CORP.
2200 CORPORATE BOULEVARD NW., SUITE 401 Strest Address {P.0. Box Number is Not Acceptable)
BOCA RATON FL 33431
1 ]
’ City FL Zip Code

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

,
1
i

SIGNATURE i .
' . Signature, typed or printed nama of registered agent and titte if applicabla. (NCTE: Registered Agent signature required when reinstating) DATE

‘ FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By September 24, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

ST L1 o T K [1 Delete TITLE O Change [ Addilion

NAME N“T ¢ R 2”‘ (':; NAME

sragT aooness | £ ? 2% &* Annes Oan STREET ADDRESS

arv-sT-7r Reca Ratw F7. 23496 CITY-§T-2IF

TITLE O oelete TITLE [ cChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2PP CITY-ST-2

el . —_ Oobelpte-we ~RJTE wm - m|r = o oem e et - [OcCrange [ Addition
e NAME

STREET ADDRESS STREET ABDRESS

CITY-57-2IP CITY-ST-2IP

TITLE [ velets TITLE [JChange  [J Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-5T-7P ‘ LITY-3T-2P

TITLE O Delete TITLE ) (O] Change [ Addition

HAME ,‘.7 . ff,s' 3 " . . . » ; ) .- NAME » E : ) . e e f

STREETADDRESS | T _ S ‘ STREET ADDRESS. 4 o Con e,

) B L A - N oemvestne o, o+ N :

TITLE 1 Delete TITLE [ change - [] Additien |

NAME HAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-ST-2P

11, | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
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
limited liability company, or the receiver or trystee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A

SIGNATURE ANDTVPED QR PRINTED NARIE OF SIGNING MANAGING ME

BER, MANAGER, OR AUTHDFIIZED REPRESENTATIVE

Caytima Phona #

|

CR2E083 (4/03)



