2000 UNIFORM BUSINESS REPORT (UBR)

—
3

>

o~

DOCUMENT # | 98000000617 FLED

1. Entity Name CF{ET MW or RM\G“S

BOCK GALLERY, L.C. m\?\%\ﬂ F CORPO

Principal Place of Business . Mailing Address GU

801 S. UNIVERSITY DR, 801 5. UNIVERSITY DR. i

C09 C109 n

PLANTATION FL 33324 PLANTATION FL 33324

S S AR A
Suite, Apt. #, elc. Suite, Apl. #, eic. DO NOT WRITE 1N THIS SPACE
City & State City & State -4. FEI Number Applied For

65‘0834655 Not Applicable

ap Country Zip Country 5. Certificate of Status Desired M| ?g ggq lﬁi‘z’mm“'

6. Name and Address of 0un'em Reglmred Agent

7-:Name and Acidress of New Registered Agent

o - R —— =

T e WAWLLIAT BOCK

BOCK, CHRISTY Street Address (P.O. Box Number is Not Acceptable)
801 S. UNIVERSITY DR.
C-108
PLANTATION FL 33324 City FL | ZpCode
-4 8. The abcw amed entibgpiomits this g s for the Z pose WW’?@ office or er the State of Floriga. A;'_/ ‘2_
SIGNATURE mg/ O

CIgRanhue, typed Of pIEd namme of Fepawead-egars £ tibe § apphcable.

(HOTE; Registorad Agent signature required when teinstating)

5w e, e ,.«—_—-,.;-.;—_FJLE_H@ML! FEE 18.§50.00_ ... ...

g

Make Check Payable to Deparlment of S‘late

. MANAGING MEMBERS ] MANAGERS 10, ADDITIONS/ CHANGES

TILE \' ]\QQ’ K ™ [} Detete TLE Clchange [ Addition

e BOCK, WILLIAM N EOOOOSSenaITE—— 7

STREET ADDRESS | 8011 S. UNIVERSITY DR., SUITE C- 109 STREET ADDRESS -3/ 3 .f UD-——H 1014--023

cmy-s1-2F  + PLANTATION FL 33324 Ciyy-st-2IP a0 N0 sweerS. 00

e MEM ngm T [ Change (] Addition

NAME BOCK, CHRISTY NAME ',

STREETADDRESS | 801 §. UNIVERSITY DR., SUITE C-109 STREET AODRESS

onY-sT2P | HOLLYWOOD EL 33020 \3\3\ CITY-§T-7IP 7

TILE 07 pelete TLE “ DOchange ] Addition

MME__ | NAME

STREET ADDRESS - - e ot e S N GTREETADDRESS |t 7 ) L -

ChrY-ST-2IP CITY-ST-21P

TE ' 0 Delete me B - - ~Olchange [ Addition -
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-2P

TIME O belete TEE [l change [T Addition

NAME RAME

STREET ADURESS STREET ADDRESS

HY-ST-2P CITY-ST-2P

THLE J Delete e CJChange [ Addition

HANE NAME

streer apoRess STREET ADDRESS

CITY-ST-2P £ITY-5T-21P

11 I hareby certify that the information supplied with this hllng does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the

limited lability compan

SIGNATURE:

or the receiver or trustee ampowered 10 execute this regprt as requjred by Chapter 608, Florida Statutes.

8[2/00  860-303-3347

! Dute Deytima Phone #

CR2E083 (5/00)



