FILED

2004 -L'MEE,RULA{B,{'EEJR$°MPANY Aélegcggtazr(;fo(‘)lf SSthOtt? "

m 08-09-2004 90146 035 ****50.00
DOCU MENT # L0O3000016396
Entity Name
SOUTH CENTRAL BOULEVARD L.L.C.
Principal Piace of Businéss Mailing Address
17911 SE FEDERAL HIGHWAY P.0O. BOX 3434
TEQUESTA, FL 33469 TEGUESTA, FL 33469
T T v lllllllllIMIIIIIWHIIMIIWIII\IIIIIII!I!INIIIHIIIIIHIIIIIIIIHIIII
Suite, Apt. #, etc. . Suite, Apt. #, alc. 07202004 Chg-LLC CR2E083 (10/03)
City & State ; ) City & State 4. FEi Number Applied For
! : 51-0467673 Not Applicable
-Zip .| Country Zip Country 5. Certilicate of Slatus Desired | ?esaggq ‘.:;:i:;tional
6. Name and Address of Current Registered Agent ] " 7. Name and Address of New Registered Agent

. i Name

GIRVIN, D.R. ESQ

OCEANSIDE PROFESSIONAL CENTRE Sireet Address (P.0. Box Number is Not Acceptable}
1080 EAST INDIANTOWN ROAD, SUITE 105
JUPITER, FL 33477

:. . City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famlllar wlth and accept
the obligations of register

SIGNATUHE_SX : f : _ _ ' g‘_}-— 0 YDATE

gnature, WM peintsd name of registered agent and ttie f applicabie. {NCTE: Registered Agen signatue required when renstarng)

- Flling Fee‘ is 550 00
Due hy September 8, 2004

9. MANAGING MEMBERS/ MANAGERS | EI3 . ADDITIONS/CHANGES

THLE ; O pelete e MGRM [ Crange  Fkpedition
NAME . NAME THOMAS BARONE

STREETADORESS | - SREETAVRSS | 17911 SE FEDERAL HWY; TEQUESTA, FL 33469
CITY-5T-2P i CITY-5T-2P

TILE | 3 celete TIMLE {OcCrange  [] Addition
NAME ! NAME

STREET ADORESS ooy . STREET ADDRESS

CY-5T-2P : CITY-§1-2P

TITLE g [ velete TITLE [[J Change [T} Acdilion
NadE == \,-_.L-.,,h:—n— - ...1‘ - - i = o FENAME - - -— - R . . - s -

STREET ADORESS STREET ADDAESS

CiTY-5T-ZP CTY-ST-2P

ME i e 3 Delete TE [Jchange [ Addition
NAME i NAME :

STREET ADORESS ! STREET ADORESS

CITY-5T-0P [ CiTY-57- 2P

TILE 3 Detete . TLE [JChange [ Addition
NAME . NAME

STREET ADDRESS ; - STREET ADDRESS

CITY-§7-ZP : CITY-5T-2

TMLE i [ elete ME - [ change [ Addition
NAME : NAME:

STREET ADDRESS ! STREET ADDRESS

CTY-ST-2P CAY-5T- 2P

. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further cerlify 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 cath; that | am a managing member of manager of the
limited liability company or the receiver or {rustee empowered 1o execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: WZI‘—\\ g / ’“0‘/

SIGMATURE u'@yio OR PRINTED NANE OF SIGNING MANAGING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE Dayime Phone #




