2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# 98000000617
. Entity Name ;
BOCK GALLERY, L.C. F g ﬂ':n E D
Of JAN2L PH.2: 15
Principai Place of Business © Mailing Address R I, ;_ .
SECRETARY OF STATE
80t S. UNIVERSITY DR. 801 S. UNIVERSITY DR, AT ) ;
by ol TALLAHASSEE, FLBRIBA
PLANTATION FL 33324 PLANTATION FL 33324
N N IRERALMAT A
Suite, ApL. #, etc. - . Suile, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 3. FEI Number Applied For
' 65.0834655 Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired O gese' ggq L‘::’e‘::“""a]
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BOCK, WILLIAM Street Address (P.C. Box Number is Not Acceptable)
801 S. UNIVERSITY DR. _
C-109
PLANTATION FL 33324 : _ City ' FL [ ZpCoce

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

[

SIGNATURE
Signaure, typed or printed name cf registerad agent and fitle if applicable. {NOTE: Registered Agent signature requirad whan reinstating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. - ADDITIONS / CHANGES
TITLE MGRM O Delete TITLE O] Crange [ Addition
NAME BOCK, WILLIAM NAME
streeT aopress | 801 S. UNIVERSITY DR., SUITE C-109 STREET ADDRESS
CITY-5T-21P PLANTATION FL 33324 CITY-ST-2IP
TILE : O Delete WE - - ' [J Change ] Addition
NAME : NAME  Tt- -
STREET ADDRESS STREET ADDRESS BDDI:'DBII'GL.DEIE-‘?E;
CITY-ST-2IF ' CITY-ST-ZP ‘ -01/30/01--01 083--012
TIRE: - - . [ petete TTLE - - : : : Fange - [ L
NAME NAME .
STREET ADDAESS STREET ADDRESS
CITY-ST-2Ip oIy -ST-ZiP
TME [ pelete TILE j ' ! O change [ Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-ST-2IP ’ CITY-ST-2IP
THLE & 1 petete TILE {Jchange [ Addition
NANE NAME -
STREET ADDRESS STREET ADDRESS
omy-st-zp - - omy-sT-2P |,
TITLE 3 Detete TILE [Jchange [ Addition
NAME NAME ‘
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP GTY-5T-2P°

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.97(3))), Florida Statutes. | turther certify that the information
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
limited liability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ AINVEIRE 5 |-1§&00  g5¢_9(5-88F7

SIGNATURE AND ¥¥PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytime Phone #

oz 7ipn

CR2E083 (11/00)



