2000 UNIFORM BUSINESS REPORT (UBR) I

JAE FILED
DOCUMENT #  |.96000000970
1. Entity Name
BLOCH & MINERLEY, P.L. QD JAN 25 PH 2: L5
SECRETARY OF STATE

Principal Place of Business Mailing Address Tﬁ.\LL A f'; h 3 SEE 4 FLU R”]A
980 N. FEDERAL HIGHWAY 980 N. FEDERAL HIGHWAY
SUITE 205 SUITE 205 : ‘
BOCA RATON FL 33432 ' BOCA RATON FL 33432-2704
S — AU A AT

Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

. 65‘0696398 Not Applicable
p - Country 2p Country 5. Certificate of Status Desired O ?g‘ggq lﬁ:!ecgtional
6. Name and Address of Current Reglstered Agent B 7. Name and Address of New Registered Agent
' Name

BLOCH’ STUART E Street Address (P.O. Box Number is Not Acceptable)

980 N. FEDERAL HIGHWAY : .

SUITE 205 )

BOCA RATON FL 33432 City FL | 2o 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 Florida.

SIGNATURE
Signature, typed or printad name of registered agent and ttie if applicable. {NOTE. Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
TILE MGRM o : [ petetn TITLE [ change ] Addition
HAME BLOCH, STUART E . RAME
sireeT annaes2 | 6268 VIA PALLADIUM STREET ADDRESS
CITY-§1-21P BOCA RATON FL 33433 CITY- $T-21P 4O00031 1201 A 1
e MGRM Do [ ome T 01/27/00- 0 P 30 idten
NANE MINERLEY, KENNETH L NAME ‘ weoas, 00 weksns0 _DD
streer aooRess | 738 PEACH TREE LANE STREET ADDRESR ’ A "
CITY-8T-71P BOCA RATON FL 33488 CITY- $T-21P
~ TINE . - . cwomen _Hocew - =% wmEe - . - - - - ==~ = [ changs . [] Aadition
NAME NAME
STREET ADDAESS STREET ADDRERSS
CITY-3T-71P CHY-$T-21P
TITLE . [ petety TILE [ ctange [ Addition
NANE NAME
STREET ADDRESE - STREET ADDRESS
CITY-ST-21P ' CITY-8T-21P
TmE IV [ peteta e - [ changs [ Ausittton
RAME . ) ] NAME
STBEET ADDRESS 2 STAEET ADDRESS
CITY- ST-TIP 55 CATY-ST- 2P
IE L [ pelerx T [Jcuenga [ Atdition
NAME 1 . " NAME ‘
STREET ADDRESS STREET ADDRESE
CITY-81- 1P CITY-$T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report is true 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 liability company or receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

“‘ﬁ@ AE S IE2 e oy . _/.1 /;o (Sh) Yor~(,4,44

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Data Daytme Phone #

SIGNATURE:




