2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

350 WEST CAMINO GARDENS, L.C.

94000000644

Principal Place of Business

350 CAMING GARDENS BLVD.
STE. 100
BOCA RATON FL 33432

Mailing Address

350 CAMINO GARDENS BLVD.
STE. 100
BOCA RATON FL 33432-5825

2. Principal Place of Bysiness

244 nso e

3. Mailing Address

2144 Cagriso Lan

Suite, Apt. #, etc.

Suite, Apl. #, etc. .

APPROVEU
AND
FILED
OOMAY IS5 AMII: 20

SECRETARY OF STATE

FALL AHASSEE, FLORIDA

VRN

DO NOT WHIITE IN THIS SPACE

WMWMWWWWWW

City & State City & State 4. FEI Number i Applied For
S Uiy, D ey ™MD 650538124 ot Appicadi
Zip g Coundry Zip / Country o I 5.00 Additional
7—0% 27 US A 2053 L Ser 5. Certificate of Status Desired ! O gee Requirec;l
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name i
KlNG’ BRlAN E Stregt Address (P.O. Box Number is Not{% pta Igia)
2085 N OCEAN BLVD - TN Geeoin Ak
GULFSTREAM FL :

“Detvrony (Reach .

T FL

L ugs |

SIGNATURE

8. The above nramed entity submits this statement for the purpose of changing its registered office or registereJ agent, or both, in the State of Fl:orida.

Signature, typed or printed name of registered agent and titla if applicabla. (NOTE: Registared Agent signature required when reingtating) ' DATE
FILE NOWIIY FEE IS $50.00 l

Make Check Payable to Department of State |
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS:/CHANGES
TILE MGREM [ petete e i [Jchange ] Addrtion
mAwE KING, BRIAN E name |
streeT ADoRest | 711 N OCEAN AVE STREET ADDRESS |
orv-sr-ze | DELRAY BEACH FL 33496 - 51- 2 :
TILE MEM 7 petotn Tme ‘ /Kl:hmgn (3 adartion
NAME STOLBACH, DIANE NAME dﬂﬂw/ :
STREET ADDRESS | 575 MORRIS AVENUE STREET ADDRESS - !
CITY- 3T-ZIP SPRINGFIELD NJ 07081 CITY-ST-TIP .
TEnE [ petetn TITLE : [ change ] Additien
RARE nAME OO0 22518955-- 7
STREET ADDRESS STREET ADDRESS ~aS 1500 -1 025014
CITY-$T-ZIP CITY-3T-2IP SEENEE0. 00 kRl LN
TITLE ] petate TMLE : [ changs  [_] Addition
NAME NAME |
STREET AODRESS STREET ADDRESS ‘.
CITY-ST-7IP CITY-ST-TIP ;
TILE [ patota e | [ change [ Addition
KAME NAME i
STREET ADDREXS STREET ADDRESS i
cIvy-gr-1p CITY- 3T- TP !
me 7 petets me ! [ change [ Adeition
NAME NAME :
STREET AUDRESS STREET ADDRESS |

| CITY-sT-1P CITY-85- 2P

11. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.]l further certify that the information
indicated on this report is trus 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 lability company or the receiver or trustee empowered 10 execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE:

OR MANAZER

SUAATLRE 2 EQUIEES .,

ottt
SIGNATURE ARDTYPED OR PRINTED NAME OF

Date

5400

Daytme Phone #

$<e 900"

4av

CR2E083 19/99)



