| APPRUVEL
2000 UNIFORM BUSINESS REPORT (UBR) AND

4V  21¥2000

FILED
DOCUMENT #  1.97000000220 . |
1. Entity Name e - .
BOCA PALM ASSOCIATES |, L.C. 00 A R1T PH2: OL
SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
3763 NW 4TH AVE PO BOX 5847
BOCA RATON FL 33431 LIGHTHOUSE PQINT FL 33074-5847
N S A S A
POBOX 48000
Suite, Apt. #, etc, Suite, Apt. #, etc. .
fa] P mN W\ DO NOT WRITE IN THIS SPACE
City & S City & Stal 4. FEI Number Applied For
o Ft Lowderdale FL 8 " 650737181 [ o
Zip 4 Country agpa 48‘ 00‘1_0 Cot{ntry - E’Ceitifi?atiotSthS Desfred ?”iﬂ/ , .gg‘ggqlﬁidéﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RUKES, MORGAN L
57 FORT ROYAL ISLE.

Street Address (P.O. Box Number is Not Acceptable)

FT {LAUDERDALE FL 33308

City FL Zip 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 : :
Signatura, typad or printed name of registered agent anc s if applicable. {NOTE: Ragistered Agsnt signature required when reinstating) " DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of Staie
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS | CHANGES
Tme MGRM O etete TITLE * [Ocuange [ Additen
NAME RUKES, MORGAN NAME
stz avonzss | 57 FORT ROYAL ISLE STREET ADDRESS oOo0NS oo ——a
env-sr-ze | FT LAUDERDALE FL cTy-sT-2p ~[14/23/00~-0107 7003
TILE MGRM [ belem TITLE wawdnCS 10 w5 Moo
NAME RUKES, ILLEANNE NAME
sreeer acoress | 57 FORT ROYAL ISLE STREET ADDRESR
COTY-ST- 1P FT LAUDERDALE FL CITY-$T-7IP
me | MGRM T ] netetn Y~ T T T T O changn [ Aution
NARE EICHLER, GARY RAME
staeeT acoress ( 591 NE SILVER LANE $TREET ADDRERS
eny-sr-zr | BOCA RATON FL 33432 CITY-2T-2IP
TTE MGRM O vetots TITLE - {Mehange [ Adiiien
NAME BRITT, BARBARA : HAME
sreer anoness | 591 NE SILVER LANE STREET ADDRESS
CIY-ST-1IP BOCA RATON FL 33432 CITY-ST-7IP
TLE 1 petetn TITLE [ ctange [ Addition
NAME . RAME
STREET ADDRESS STREET ADDREES
CITY-2T- 2P _ CITY-3T-7IP
LE [ petetn TITLE [Jchange [ Addition
NANE NAME
STAEET ADDRERS 3 STREET ADORESS
CITY-$1- 1P ' CITY-3T-1IP

1.1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the informaticn
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
this report as required by Chapter 608, Florida Statutes.

limited tiability company or the taceiver or trustee empowered to exec
SIGNATUHE:'&/Z%% LHopETNennbe. Rukes  4l\2/00  (@sq)s¥s 4654
I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Datd Daytima Phona #

CR2E083 (9/99)




