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2003 LIMITE
-“UNIFORM BUSIN

D LIABILITY COM
ESS REPORT (UBR

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

(04-22-2003 90180 033 ****50.00

B

PANY

DOCUMENT # 02000024546

1. Entity Name

BOYNTON CAPITAL LLC

Principal Piace of Business Mailing Address

ONE INDEPENDENGE DRIVE. SUITE 114
JACKSONVILLE FL 32202

ONE INDEPENDENCE DRIVE, SUITE 114
JACKSONVILLE FL 32202

55039377

2, Principal Place of Business 3. Maling Address

O

Suite, Apl. #, elc, Suite, Apt. #, etc.

|g’ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number . Appligd For
T4-30a3 OF [ o Apstcanie
Zip Country ap Country s Cotficaol SuatusDesied [ $9-00 Addtional
_ . . Feo Fequired .
b 6. Name and Addresa of Current Registerad Agont T | smrasim—ac.t.. Name and Address of New Registered Agert [ f:'J
. Name . j oy
GORPORATION SERVICE COMPANY a6, Evans
1201 HA‘(S s]'REET Street ress (P.0. Box Number Is Not Acceptal ) .
TALLAHASSEE FL 323012525 Rl o 1Ml .- 7 Deve
Suite, LY
Cly . | ZinGode_ .
/] o c¥sony lle, FL1"32302 |
8. The above named entity his staferment for therbu of changing its registered affice or registered agent, of both, In the Siate of Florida. |+ am tamiliar with, and accept
the obligations of regi nt.
SIGNATURE . W an 6. Eans, Membaa ql lbl 83
£ Signanreipdeis pqmm-uugmmmamdmmm.‘__;_ T (NOTE: Fogistanod Agent $ignahne rcaired when reinstasng) — ¥ < _DATE, =5 .
FILE NOW!I! FEE IS $50.00
Make Check Payable 1o Florikla Department of State
Due By May 1, 2003 )
9. MANAGING MEMBERS / MANAGERS ADDITIONS/CHANGES .
TME [ etete W\M\‘{ch}-/\ 0 change )ﬁm'mon 8
NAME Do R Hejﬁ\-ox\d suite 2 g
STAZET ADDRESS smeeTaooress |6 |2 E. b\)w&\mi&'m\ St ! vy oo g
omesT-20 ms® O \ardo FEE 32 OV i
TE O Detete ! Ol crange [ Aodition g
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZP
T - S i ) T T T ——[JChane [Jaddton | T
NWE - - - NuE T R o o T
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P crTy-8T-2P
TLE [ Delete TE ) change T Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2P CITY-ST-2P
NE [ betete TILE O change [ Acdition
NAME ‘ NAME
STREET ADDRESS STREFT ADDRESS
oS-I Ciry-S7-ZP
TITE O pelete MLE {JChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P P cry-sT-ap
11. | hereby certify that the informationSupg led with this filing doss not qualify for the examption stated in Section 1 19.07{3}i), Forida Statutes. | further certify that the information
indicated on this report is true anl acglrate and thal i signalure shall have the same legal effect as if made under oath; 'that | am a managing member or rranager of the
iimitad liability company or Josficeiyr or LiLeaagsgowergy 1o execute this report as required by Chapter 608, Florida Statutes,
SIGNATURE o € Evans aliola (04) 356 —1978
. SONATER A AUTHORIZED REPRESENTATIVE. » C e-’l_a_:) Daylime PHone &




