1. Entity Name

BOYNTON BEACH HREALTY, L.L.C.

Principal Place of Business

1301 N. CONGRESS AVE.
210 .
BOYNTON BEACH FL 33426

Mailing Address

1301 N. CONGRESS AVE.
210
BOYNTON BEACH FL 33426

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

N

FILED
20030CT 23 PMI2:37 -
TR

A ~J‘ \_’E:ﬁEJOEPOi‘EA ﬂ@HS
CALEAHASSEE, FLORIDA

MW

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
04375 ORL b Not Applicable
2l Country Zip Country 5. Certificate of Status Desired d g;'ggmﬁ:’ed;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name

SHERMAN, MITCHELL A

1301 N. CONGRESS AVE. Street Address (P.O. Box Number is Not Acceptable)

210

BOYNTON BEACH FL 33426

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed nama of registered agent and titls if applicable (NOTE: Registerad Agent signatura required when reinstating} DATE
FiL.E NOWIIt FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MaRM- [E’[)emg TITLE W [Change [ Addition
NAME SHERMAN, MITCHELL A NAME Sherrretore— i tebee A
streer aporess | 1301 N. CONGRESS AVE., SUITE 210 STREET ADDRESS ! Swete 210
orv-s-zr | BOYNTON BEAGH FL 33426 -S| —pepoprre et 337 2
TMLE [ Delete TITLE ma,itqg‘. e Yember Clohange [ Kddition
NAME NAME L;S“_‘ 71/ /0’-;"
STREET ADDRESS STREETADORESS | 29 ntf2 Floumier Drive
CITY-ST-2P CITY-ST-2IP Boca Ritwn FL 33Y2%
TE -~ . O Delete TITLE i - ] Change [ Addition
NAME NAME e ot o vt i
STREET ADDRESS STREET ADDRESS IPE WU el N Ry R L2 1 e
CITY-51-2F CITY-ST-2IP VIA230 301006002 #¢150.00
TILE O Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [JChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e et i };Ew o TR ARAT - bl L oaton
2E Ry e R § M A
STREET ADDRESS STREET ADDRE (SRR bﬂg M—
CITY-ST-2P GITY-ST-2IP

11. | hereby certify that the information supplied with this filing 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 trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

REQLURED

10/ oz

Ket) 2377202

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Datd Daytime Phone #

0015200

CR2E083 (4/03)



