"2001 UNIFORM BUSINESS REPORT (UBR) ' ~

DOCUMENT # | 95000000077 EILED
HILLSBORO BAY BY-THE SEA, L.C. ' )
‘01 FEB -5 PH 3:51
Principal Place of Business Mailing Address . . I B STAT e
. M : | -
9336 WEST SAMPLE ROAD 9836 WEST SAMPLE RCAD - ' TEEERELASRS\EEBFFEBEIDA
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33085 ] - ' ‘
2. Principal Place of Business 3. Mailing Address ”"Um H”l‘l“m( "m mﬂ "m "‘U |||“ "m"m "””"I '"'
Suite, Apt. #, etc. Suite, Apt. #, ete. 0O NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
65‘0568131 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fz'ggqlﬁf:;”""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T Nams - - T e T e - =
OS|NSK|, VAL L Street Address (P.C. Box Number is Not Accepiable)
9836 WEST SAMPLE ROAD ‘
CORAL SPRINGS FL 33065
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS / CHANGES
e MGRM Obeele  § me ' . O] Change [ Addition
NAME AMICA HOLDINGS, INC. NAME
STREETADDRESS | 4121 CORAL HILLS DR STREET ADDRESS
orv-st-2P. | CORAL SPRINGS FL 33065 CITY-ST-ZP
TTLE MGRM O Gelete TME [ change [ Addition
NAME BORSA HOLDINGS, INC. NAME
STREETADDRESS { 4124 CORAL HILLS DR . STREET ADDRESS
onv-se2¢ | GORAL SPRINGS FL 33065 | om-sr-ze
TIILE MGRM . O pelete THLE
cwme - | BLUE PAPER, INC. - - e NE o |
STREET ADDRESS 3403 DOW STREET ' STREET ADDRESS
CITY-ST-2IP POMPANO BEACH_ FL 3@69 CITY-ST-2IP
ik MGR I petete TITLE O change [ Addition
NAME IERACITANO, JOSEPH NAME
STREET ADDRESS 3403 DOW STREET STREET ADDRESS
CITY-S7-2IP POMPANO BEACH FL 33069 GITY-ST-2IP
TITLE - ] Detete TITLE : [ Change  [] Addition
NAME * NAME
STREET ADDRESS” STREFT ADDRESS
CITY-ST-2IP | oIy -S1-2F _
e ! 1 Delste me [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-7IP A CITY-5T-ZP

tign supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accprhte and that my signature shall have the same legal affect as if made-under path; that | am a managing member or manager of the
I trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the infor,
indicated on this report is trug a
[imited liability company or tife rdceivi

SIGNATURE: L NEES L B \thfﬁ% ,{/22‘97’7@ P4 ‘?é/éﬂ?&'/

SIGNATURE AND TYFED OR PRINTED WS_IGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

4V 269/000

CR2E083 (11/00)



