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1. Enlll’yﬁamo
THE {OOLBOL FAMILY LIMITED LIABILITY COMPANY
;_‘

Mailing Addrass
3407 S. OCEAN BLVD. #4(
HIGHLAND BEACH, FL 33487

Principal Placa of Business

3407 S. OCEAN BLVD. #4C
HIGHLAND BEACH, FL 33487

N RO R

2, Principal Place ot Business 3. Mailing Address
Suite, Apt. 8, stc. Suite. Apt. #, stc. 06242005 REIN-LLC CR2E1C1 (5/04)
City & State City & State &, FEI Nombar WfApplied Far
| Not Applicable
Zip Country ap Country 5. Cariilicate of Statys Desired (W] gg'g?q::ﬂd;mm'
5. Nama and Address af Current wd Agent 7. Name and Address of New Registered Agant r
Name A
RAYMOND, JOHN J JR. — — aﬂ’\gx'g v
BUTZEL LONG,P.C. et Address (P.0. Box Numbecs Not'Acte P@ ! -
1200 NORTH FEDERAL HWY o U,L\Jj.:‘lr‘t
BOCA RATON, FL 33432 D\‘% \\ Vs :
City FL TZp Codo

8. The above named entity submits this statament far the purpose of changing its registersd oftice or registered agent, or both, in the State of Forida. | am familiar wilh. and accept

the ohligations ol ragistared agent,

SIGNATURE

s, typesd or gl name ol ward and e if

(NOTE; Rpghrternd Agurd SHNRALUTS resulrmd wfsn renatsting)

DATE

FILE NOW!IL FEE IS $200.00

Maka chack payable to
Florida Departmant of State

4. MANAGING MEMBERS/ MANAGERS 10 ADDITIONS / CHANGES

mE MGR [ Delete me Cchange [ Adaifion
N BOOLBOL, JOSEPH J SR. NAME 2OONSESTYIS TS
STREETADCRESS | 3407 S. CCEAN BLVD. #4C STREET ADDRESS [J/ e ,’Go--{jlm‘g 2--001  #2200.00
Cry-ST- 7P HIGHLAND BEACH, FL 33487 CITY-5T-21P

TME O pelete TME O Crange [ Additicn
NAME NAME

STREET ADDRESS STREET ADORESS

CIY-ST-2p Cire-51. 2P

TME ] detete TIMLE Oorange [ Addttion
NAME NAME

STREET ADDRESS STREET ADOIRE S5

CITY-S1-2° CITY-ST-20¢

TME O potete me Ottenge [ Addition
NAME KAME

STREET ADCRESS STREET ADDESS

¢y -ST-2P CITY-53-2p

TILE O Deiete TE CJchange  [J Addition
HAME NAME

STREET ADOALSS STREET AODRESS

CITY-ST-2P GIY-ST- P

ThLE O Desers TOLE Dthange [ Additon
NAME HAME

STREET ADDRESS STREET ADORESS

CTY-$T.2p CITY-5.20

11. | hereby certify that the irdormation supplied with this fling does not qualify for the exsmplicn stated in Section 119.07(3)i}, Flcrida Statutes. | further cenify that the information

indicated on this report i rue and accurate and that my signatwre shall have tha sama leg:
limited liability comparsy or lha receiver or lrusted empowered Lo axaculd this raporl a8 r

SIGNATURE: < /I df&"?”’m@/

al effect as if made undar oaik; that | em a managing member or manager of the

uired by Chapler 608, Flarida Statues.
’»&/oi’ q / 0>

Ot Dayuma Phone &

REPHESENTATIVE

SANATURE AND YTFED OR FRNTED MaSiE OF SIGWING




