—

"~ 2003 LIMITED LIABIL
- UNIFORM BUSINESS

™ Ten ko=

ITY COMPANY

FILED
May 09, 2003 8:00 am
Secretary of State

04-22-2003 90180 032 ****50.00

412

REPORT (UBR).

DOCUMENT # L02000024475
1. Entity Narme
BOYNTON OFFICE INVESTORS LLC
Principai Place of Business Mailing Address
C/O CAPITAL PARTNERS. INC. GO CAPITAL PARTNERS. INC.
ONE INDEPENDENT DRIVE. SIE. 114 ONE INDEPENDENT DRIVE. STE. 114 .
JACKSONVILLE FL 32202-5019 JACKSONVILLE FL 32202-5019 |
Suita, Apl ¥, etc. ' Suite, Apt. #, elc. B/CHECK HERE IF MAKING CHANGES
City 8 Stala Clty & State 4. FEi Number ' i Appiied For .
Y ~- 30(RA\R [NorAppicavie
- Zip Country Zip Country ‘ . $5.00 Additional
, 8. Cartificate of Status Desired O Fov Raquired ,
> S = Name and Address of Current Reglstered’Agent’ = = o — . = 7..Name and Addresa ot New Reglatered Agent” 7~ . _ﬂ,;' -
Name ”
EVANS, WILLIAM G ' 4
cm CAP'TAL PARTNERS, INC. Streot Address (P.O. Box Number is Not Acceptabla) .
ONE INDEPENDENT DRIVE, STE. 114
JACKSONVILLE FL 32202-5019
City FL Zip Code
~[8. The above named entity submits this statement for tha purposae of changing its registersd office or registered agent. or Both, in ihe sﬁate of Florida. [ am famitiar with, and accepl
iha obligations of registered agent.
SIGNATURE
Signab.re, typed of primﬂrwmdmmmmmuﬁuwi:ablu. {NOTE: Ragisiersd 'Agor BGRatUNe raguited when reinslating) DATE
FILE NOW!Il FEE IS $50.00.
Make Check Payable to Florida Department of State
Due By May 1, 2003
L3 MANAGING MEMBERS/MANAGERS I 10. - ADDITIONS  CHANGES —
me e ‘ e 1 Delets me ounog Mg Y Ol cange o Addition §
HAME R NAME 2o : H—a_,Q Lec g
STREET AQDRESS T streeT ao0Ress | @) Tan 1 ' BJ.’ Suite {14 2
iY-Si-2P s | el sonvalle, F 332202 i
TME O e me [l Charge  [X[Addtion g
HAME RAME L
STREET ADDRESS e onvess | § OF S. avenve
o-gr-2¢ v | O] 32800
T O Deteln e T T ' O Cramgs ~ L Aaditién™ | ™~
HAME . . .- - MAME - - - - - .
STREET ADDRESS STREET ADDRESS
CITY-8T-2% )’i{ CIRY-ST-2IP
TMLE [ Delste TmE [ change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP b
TME [ Delete TE O charge 3 Addition
NAWE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
me O Delete e o 3 Adaton
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-Si-2% /) CiTY-ST-2P
11. | hareby certify that the informgfonpupg with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartity that tha information
indicatad on this report is trug/apd anc-imabihesicnatyre shall have the same legal effect as i made under oath; that | am a managing member or manager of the
jirmited liabfiity cormpany of stae g A fower o execute this report as requived by Chapter 808, Florida Stalutes.
SIGNATURE: o G.Evans 4)oja{Q04) 3561378
=0 [ED REPRESENVATIVE = _ _"Dm 3 Caywme Pho #




