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File on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

LIMITED LIABILITY COMPANY <387

ANNUAL REPORT
1998

DCMN T# _

. Name a
ol lened Liabimy Company

L97000000220

BOCA PALM ASSOCIATES I, L.
BEdl N B——d - ORH—IBRERD. 0. 80,( 587
LIGHTHOUSE POINT FL 33064—

33074

1a. Principal Pla

2541l -—H 4 PH--STRERY
ETOHPHOUSE—POINT FH 33064~

8 Of BUSINSss AGGIass

™%, Principal Fiace of Busingss
373 VW 4 AVE

[Bulie, Apt. A, elc.

28, Malling Acdress

P.o. Bex 58Y¢7

Suite, AplL. ¥, elc.

3. Date Organized o Qualfied | 3a.

02/24/1997

State of Formation

FL

4. FEI Number

|:| Applied For

RUKES, MORGAN L

City & Stats City & State 6 f - 0737 / 8 / |:| Not Applicable
_g”#’ W = t‘;u ntr’y‘- [ ‘Z-:)Wf M W ”éo:: é‘ ’90 7#’ 8. Date of Last Report 8. Certificate of Status Desired
) VS'4— 336 79{ VJA" ”aﬂf(W/, 8,70 Addihional Fae Feguied
7. Name and Address of Current Reglistered Agent 8. Name and Address of New Reglstered Agent/Office
Name

PEdt—Hr B4 PH—SEREET
NGHMHOUAP—POINTFir-3306%

Strest Address {P.0. Box Numbar is Not Acceptable)

7 FoRT RoOVAL. /SLE

[ Sdlie, Apt. ¥, olc.

City
E7 LAUDELDALE  FL

Zip Code

33328

a5 registerad agent, and accapt the obligations.

9. Pursuant to the provisions ol Sections 608.416 and €08.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
ite registered office or registered agent, or bath, in the State of Florida. Such change was authorized by affirmative vote of & majority of the members. | hereby accept the appointment

DATE

SIGNATURE
{Aogrgad Agont Acc Appanimaent)” (NOTE® Regstered Agent signalurg required when renstating)

f‘é/fr

T e

L]

£541— B4 B TH—STREET.
59) NVF# SILVER LA

10. Title Managing Members/Managers Business Stresl Address City, State and Zip Code

MG RUKES, MORGAN 364N P48 TH STRERS- FISHAROY S E—ROTNPE~FFr
857 PoRI RoYhe [SLE FT~ LAvPERBDME Fe-

MG RUKES, ILLEANNE 441N E T oI HSTREES BFFCHPHOUSE—ROENT—FR
57 FoRy Royse /SLE F7~ LS UDERPMLE L

MG EICHLER, GARY 54— A8 THSTREET FEGHEHOUSE—POENE-TE
SG) VK SIVER LAVE | goc - RaToV FL- Jsz:m.

MG BRITT, BARBARA

Egnli

Bock R4TOL | Fe- 33435

1} g
TS vl une
***}qu .,,l ****188 fw-.'

attachment with an address.

SIGNATURE: %@M
SIGN. IRNE AN PED QR PRINTED NAME OF SIGNING MANAGING MEMBEAR CR MANAGER

11. | dohereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3) (i}, Florida Statutes. Ifurther certify thatthe information
indicated on thls annual report is frue and eccurale and that my signatura shall have the same legal effect as if made under path; that [ am a managing membar or manager of the
limitad liabllity ¢ompany or the recelver or trusiee empowered 1o execute this report as required by Chapter 608, Florida Statutes; and that my name appears In Block 10, or on an

¥/t /28

Da!e Dravtirne Proee 8



