2000 UNIFORM BUSINESS REPORT (UBR) | APPROVED

DOCUMENT # - L95000000077 FILED

1. Entity Ngme -
HILLSBORO BAY BY-THE SEA, L.C. O0APR 21 AMIO: L7
- SECRETARY @F STATE

Principal Place of Business  ~ Mailing Address TAL LA HAS SEE. FL OR]‘B[&
9836 WEST SAMPLE ROAD 9836 WEST SAMPLE ROAD
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065-4006 ]
S SE— T O

Suite, Apt. #, elc. ' Suite, Apt. #, elc. mmw\ DO NCGT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 6 81 31 Applied For

5 056 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $5.00 Aqsitional
: . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent P
Name

DSINSKI, VAL L Street Address (P.O. Box Number is Not Acceplable)

9836 WEST SAMPLE ROAD

CORAL SPRINGS FL 33085

City FL Zip Code

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 Flgrida.

SIGNATURE —
Signature, typed of printed name of regrstered agent and title if applicable (MOTE- Regpstered Agent slonature required when reinstating) DATE
) © FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAG}NG MEMBERS /f MEMBERS 10. ADCITIONS f CHANGES
TLE MGRM- [ peree TITLE [] change  [] Additton
WAME AMICA HOLDINGS, INC. HAME
srreet awoness | 4121 CORAL HILLS DR STREET ADDRESS
CITY-3T- 24P CORAL SPRINGS FL 33065 cITY-3T-2IP OS24 1380707 —~—7¢
TIRE MGRM [} nelets Tns '“DS:’UE-.-’UU:’ ~ 110 dasige e anreeon
NANE BORSA HOLDINGS, INC. e w0, 00 w50, Q0
sweeet Aonsess | 4921 CORAL HILLS DR STREET ADDRESS .
CITY-$T-7IP CORAL SPRINGS FL 33065 CATY-8T-2IP
‘TME T IMBRMT ] petete TTLE ) changs [ Addition
NANE BLUE PAPER, INC. RAME
STREET ADDRESS | 3403 DOW STREET STREET ADDRESS
CITY-$T-21P POMPANO BEACH FL 33069 CITY-47-2IP
TITLE MGR ["] Detetn TITLE [ changs [ Adtition
A IERACITANO, JOSEPH . nAwe
sTREET AnoREss | 3403 DOW STREET STREET ANDRESS
CITY- 8T-14F POMPANO BEACH FL 33089 CITY-8T-21P
TNE [ petets WINE [ change [ ] Addition
NAME . NAME
STREET ADDRESS E STREET ADDREES
Ty $T-2IP . CITY-§T-21P
TIE U] petewn TITLE [ changs * [] Adaitien
[ NAME NAME
. STREET ADDRESS STREET ADDRESS
Lcm-sr-zlr CITY-ST-TIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is true and accurate ang 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 tr?xee empowered o gxecute this report as required by Chapter 608, Florida Statutes.

5 G

| Sl bolseins S
SIGNATURE: CNPLIRE - R0 Lasy Haowss 13 o500
. D OR P I Trte-CIn MANAGING MEMBER OR MANAGER Date ‘. Daytime Phone #

Y [S12000

CR2E083 (9/99)



