2002 UNIFORM BUSINESS REPORT (UBR) FILED

: ’ 09, 2002 8:00
DOGUMENT # 98000000617 P eriary of Staa

BOCK GALLERY, L.C. / 09-09-2002 90005 033 ****50.00

Principat Place of Business Mailing Address
B0t S. UNIVERSITY OR. 801 S. UNIVERSITY OR.
G109 C109
PLANTATION FL 33324 PLANTATION FL 33324
2. Principal Place of Business 8. Mailing Aadress g+ ”""I” Il III ” " " || ” |I I|| I "”" m" ‘"’ |||’
bbb L€z -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0834655 Applied For
Hb ol ODa P(/ g - Not Applicable
Zip Country Zip Country * ” ) $5.00 additional
%3 o 9_0 g VS A 5. Certificate of Status Desired O Fee Required
"' 77 6. Name and Address of Current Registered Agent - ) ~ 7 7. Name and Address of New Registered Agent B
Name
BOCK, WILLIAM
801 S. UNIVERSITY DR. Street Address (P.O. Box Number is Not Acceptable)
. (C-109
PLANTATION FL 33324
' City Zip Code
o : FL

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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
- FILE NOW!!! FEE IS $50.00 -
- Make Check Payable t6 Department of State
. - Due By September 25, 2002 R
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TIRE MGRM O belete TITE M M Dtfange ] Addlion
NAME BOCK, WILLIAM NAEE Bock. Ll LU AM
sTReeT ADDRESS | BOH S, UNIVERSITY DR., SUITE C-109 SIRETADDRESS | \bdeb WEE BT.
cmv-stzf | PLANTATION FL 33324 CITY-ST-ZIP Hol w800 - B30
TITLE [ pelete TITLE O change [ Aduition
NAME . RAME
STREET ABDRESS STREET ADDRESS
omy-sr-zp - - s ome——— e S CTY-ST-ZIP 7 [ 737~ — o weme w mmen s e zos s e e
TITLE [ pelete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE ' O pekeia TTLE [ change [ Additien
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 7P
TLE [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2P

ing does not qualify for exemption stated in Section 119.07(3)i), Forida Statutes. | furiher certify that the information
y signature shall haverfie same legal effect as if made under oath; that | am a managing member or manager of the

Chapter 608, Florida Statutes.
B - 720 -
PIA TR DY iR GI/C{ 0 oY 75

T

11. ! hereby certify that the information supplied
indicated on this report is true and accuratg/and

§ ™ Y o (O

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phons #

CR2E083 (4/02)




