2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BLOCH & MINERLEY, P.L.

L96000000970

L

Principal Place of Business

980 N. FEDERAL HIGHWAY
SUITE 205
BOCA RATON FL 39432

Mailing Address

380 N. FEDERAL HIGHWAY
SWTE 205
BOCA RATON FL 33432

2. Principal Place of Businass

970 N. FEDSTRAL HisHA

3. Mailing Address

980 N, FEDERAL. phsHwAY

Suite, Apt. #, efc, ’

SHITE Yl

Suite, Apt. #, etc.

SUVITE 41 R

T to.

1
i [
H

Tl

 UFILED

Lo M6 PH 2013

SECRETARY OF STATE
~ TALLAHASSEE, FLORIDA

T

" DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number ' Applied For
'BgcA- RATDL FL_ OcA R4t FL ' 65-0696398 Not Applicable
ﬁa ) 9\ Country j%q,a 2 Cﬂg A 5. Certiicate of Status Desied [ figgq L‘:}:’é’;‘k’"a'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

BLOCH, STUARTE .
980 N. FEDERAL HIGHWAY

= BLDGE,_STUART €

T O PELERAL. HEHIAT

SUITE 205
BOCA RATON FL 33432

N
>

sSuviteE NI

v BocA RATDA)

FL

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

334932

SIGNATURE
Signature, typed or printad name of registerad agent and titte if applicable. _ (NOTE: Registerad Agent signature required when reinatating) N DATE
' f
FILE NOW!!! FEE IS $50.00 ;
Make Check Payable to Department of State :
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES
TILE MGRM - ) O Gelete THLE i | [ Change [ Addition
NAME " BLOCH, STUART E ' NAME e
STREET ADDRESS Y STREET ADDRESS T LI S e S s
6268 VIA PALLADIUM S g
CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-ZIP , ,. u FLEY S R RN E ; | : L
TiME MGRM 3 Delete TITLE g T hange " - [=F Addifion
e MINERLEY, KENNETH L e
STREET ADDRESS 738 PEACH THEE LANE § STREET ADDRESS
CITY-ST-ZiP BOCA RATON FL m i CITY-ST-2IP
TITLE N [ Delete TITLE ; [ change [T Addition
NAME - —— - - - NAME !
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-2IP A : /
TITLE 3 Delete TITLE [J Change  [] Adeition
NAME NAME :
STREET AUDRESS STREET ADDRESS
CITY-5T-21P . CITY-ST-2P p
TITLE . O elete TITLE (3 change [T Addition
NAME 4 NAME . . _
STREET ADORESS STREET ADDRESS j
CITY-ST-21P CITY-ST-2IP ;
me g . O belete TITLE : (] Change [ Addition
wME ‘ NAME ¢
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information su
indicated on this report is tru
fimited liability company or t

SIGNATURE:

VA

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
nd accurate and that my signature shail have the same legal eflect as if made under oath; that | am a managing member or manager of the
receiver Or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.'

f/é REQUIREDSTVART €. BLbCH- Bl 3La-4b%

ot
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cate
\

Hiilel
I ]

Daytims Phone #

4

am

CR2E083 (11/00)



