FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 20, 2002 8:00 am
DOCUMENT # L96000001315 Secretary of State

1. Entity Name

BOCA‘SJA, L.C. 03-20-2002 90007 013 ****50.00
Principal Place of Business - Mailing A 55
2255 GLADES ROAD. STE. 411-E % QTA ASSOCIATES INC. JgJ 1 6 3
BOCA RATON FL 33431 311 NE 27TH AVE. 5

LIGHTHOUSE PT FL 33064

2. Principal Place of Business 3. Mailing Address ”"”ml‘l ll "I "II‘ "II, m“m

Jl

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

City & State City & State 4. FEI Number 65.0524855 . Applied For
Not Applicable

Zip Country Zip Country

§. Cerlificate of Status Desired O l§ese.gg; tﬁfe‘gﬁo"a'

6. Name and Address of Current Reglstered Agent 7. Nahe and Address o-l New Réélstered Agent
Name
SZR:sMgRLADWIES ROAS STE. 411-E Street Address (P.Q. Box Number is Not Acceplable)
BOCA RATON FL 33431

City FL l Zip Cods

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

SIGNATURE

Signature, typed er printed name of registerec agent and litle if applicable. (NOTE: Registersd Agsnt signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS - 10, ADDITIONS fCHANGES
ME MGRM [ Detete e O Chaage [ Adiition
NAME BOCA-SJA, INC. NAME
sineeTanoaess | 2255 GLADES ROAD, STE. 411-E STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-2IP
TILE MGRM 7 Delete TmE [ Change [T Addition
NAME BUMEISTER, GEORGE NAME
sTaeeT a00Ress | 7280 W. PALMETTO PARK RD. STREET ADDRESS
CITY-§T-71P BOGA RATON FL 33434 GITY-ST-2IP
TIMLE MGRM [ Delete TITLE o [J Change [ Addition
NAME HOFFMAN, WILLIAM NAME
sree aporess | 7280 PALMETTO PARK RD. STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33434 CiTY-$1-2P
TITLE MGRM O3 pelete TITLE [ change [ Addition
HAME DICKSON, EH NAME
STReET aDDRESS | 7280 PALMETTO PARK RD. STREET ADDRESS
CITY-5T-2P BOCA RATON FL 33434 CITY-ST-ZIP
TITLE [ Detete TITLE [ Change [ Addition
e NAME
STREET ADDRESS STREET ADDAESS
GiTY- ST-27 CITY-ST-21P
TITLE _ 3 Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP

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. t further certify tha the information
indicated on this report is true and accurate and that my signature shalt have the same 'sgal effect as if made under cath; that | am a managing member or manager of the
limited liability cornpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

- UIRED y éz bz 25y 7424540

G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 Date Daytime Phons #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NA

§ .

CR2E083 (9/01)



