2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT/(UBR) Aug 27,2003 8:00 am

DOCUMENT #1.98000000617 Secretary of State

1. Entity Name
08-27-2003 90057 006 ****50.00

BOCK GALLERY, L.C.
Principal Place of Business Mailing Address
S, UNIVERSITY DR, 1626 LEE STREET
c109 HOLLYWOOD FL 33020

PLANTATION FL 33324 . o

. [ 3. Maiing Addross |‘“"l”I||||’|H|m||”|"m"“"I"III”“I"""'“"”“l“m

S8 YR Achur Sirrpt

(Y PI TAra

Suite, Apt. #,atc. ¥ CHECK HERE IF MAKING CHANGES
_Hollguxed L :
City & Slate 4. FElNumber  §5-0834655 Applied For
s ?g;o.:u u(.:n ;?'ﬁd. Sedes Not Applicab'e
ouriry e ouniry 5. Certificate of Status Desired O0 ?g'gg£$é1|0nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name .

BOCK, WILLIAM | Boc k., {uMliam

8 s UNWERS[TY DR Street Address {P.0. Box Number is Not Acceptable)

C-109 ' 5X4E  Asthue Streed

PLANTATION FL 33324 ,

. City Zip Code
Bolly aend FL | $355

agistered office or regiédrsd agent, or both, in the State of Florida, | am familiar with, and accept

P26,

8. The above named entity submitgthis ent for the

the obligations of regist

l

CR2E083 (4/03)

SIGNATURE
. Signature, yped or printed name of registarad agent and title if applicable. {NOTE: Registerad Agent signature required whan reinstating} . DATE
FILE NOW!I! FEE IS $50.00
- - I | Make Check Payabte to-Florida-Department-of-State PR
- . Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
ML MGRM - - [Doelet TLE MOR™M K Crange (] Additon
NAME BOCK, WILLIAM NAME Beck, Lhitham
sTrReeT ADDRess | 1626 LEE STREET STREETADDRESS | SE LT Acdhnc Stee
onv-s-zp | HOLLYWOOD FL 33020 S-S | Melie wamed JFL Z3020
TIME i [ Defete TME J ’ [1 Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-1IP
TITLE [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-5T- 2P * CITY-5T-21P
TILE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2iP CITY- ST-2P
TME OJ Defete TiLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2IP
TIMLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)()), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee eghpowered to exggtite this report as reguired by Chapter 608, Fiorida Statutes.

SIGNATURE AN INTED NAME OF SIGNING MANAGING Mmﬂ MANAGER, OR AUTHORIZED REPRESENTANIVE . Date Daytime Phone #

SIGNATURE: /NS RELES J}/}V/g ?ﬂﬂ?—‘/«i’(fﬁ.

V




