ZUU= LIMITED LIABILITY CONIPANY
ANNUAL REPORT

DOCUMENT # L03000024269

1. Erdity Namg

BOCA BICLCGICAL "LLC"

Principal Place of Business

233 THRANGUIEANE
BOCA RATON, FL 33428

0 Avore e

Mailing Address

BOCA RATON, FL 33428

IO AVONOLX

FILED
Jan 28, 2004 8:00 am
Secretary of State

01-28-2004 90021 020 ****50.00

MO

R A

2. Principal Place of Business 3. Maiiing Address
AA03G AL TonA DPRIVE 23039 ALicNA  DEIVE
Suita, Apt. #, elc. Suita, Apt. #, eic. (1092004  Ghg-LLC CR2E083 (10/03)
Bocn  RATow _ Fi Boca RATON , FL I EN T i
BZIEB ¢ / r}L y Co&:;% 'ﬁ) Zip; 3"/ SL S, CQBWS A 5. Certificate of Status Desired I ?i'gg:if:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MORRIS, MICHAEL J
22039 ALTONA DRIVE
"BOCA RATON,FL 33428

= .. - P

o —

. Street Address (P.C. Box Number is Not Acceptable)

City

FL i Zip Code

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

the obligations of ragisterad agent.

SIGNATURE

Signaiure. typed ar pnaled name of registerad agen and litle if appicable.

(NOTE: Registered Agent signatuns required whan reinstasing) DATE

Filing Fee is 550.00
Due by May 1, 2004

9. MANAGING MEMBERS/ MANAGERS 10. : ADDITIONS / CHANGES
TRE- MGR . - ™oets ;Dom\o"\\c Clowes & e . LT ‘ [ Change ] Addition
NAME ; = AA03T ALTonNA DRIVE || tAME
STREET ADDAESS - cu> s | STREET ADDRESS
z T
ony-ST-IP | RN T A BoCA KATON, FL 33928 cIrY 572
TmE O Detate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-S$1-2P -
TME [T Deieta TILE (O change [ Andition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-57-2IP CIY-ST-2P
TE I B i TN XN — O Deere - . e - Ce o s em Ceetee e s [Change™ -[JAdditon-(- - — -
"~ NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-5T- 2P CITY-ST-2IP
TRE O cetete e [ Change (] Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2P CITY-ST-2IP
IME 71 Detete - TIE [ Change [T Additien
MNAME NAME
STREET ADDRESS | STREET ADDRESS
LCIT\'-SJ-EIP' . - CITY-ST-ZP

11. I'hereby certify that the in
' indicated on this report

Imlted_hqbihly company of lher iceiver of fruste

SIGNATURE:

tion supplied with this lrllng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify thal the infarmation
true anag acecurale and that my signature shall have the same legal effect as if made under cath: that | am a rnanagmg member or manager of lhe
awered lo exgcute this repon as required By Chapter 608, Florida Statutes. - --

N\ lonas

SIGNATUAE Al

D QR PRINTED NAMEB’F SIGNING MA\UW MANAGER, OR AUTHCRIZED REPRESENTATIVE

Dale Daysmna Phone &




