2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  1.98000001110

BOYNTON-CATALINA GP, LLC

L FILED,
N'GF CORPORATIGNS

DIViIsip

Principal Place of Business Mailing Addrass

C/Q INVESTCORP {NTERNATIONAL
280 PARK AVENUE. 37 WEST
NEW YORK NY 10017

C/O INVESTCORP INTERNATIONAL
200 PARK AVENUE. 37 WEST
NEW YORK NY 10017

00AUS -7 Am0: gp

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ete.

DO NOT WRITE IN THIS SPACE

4. FEI Number

City & State City & State Applied For
' 13‘401 1520 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desred. ~ [] 9900 Adaitional
) . Fee Required
== =x===—- - §>=Name and Address of Current Registered Agent-—~— — . . |- = ..__.7.-Name and Address of New Registered Agent. - . .- . ___..
) Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL | ZrCods

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 _ :

Signature, typed or printed name of regisiersd ageet and title if applicable. (NOTE: Ragistered Agent signature requirec when reinstating) DATE

" FILE NOW!)! FEE IS §50.00
Make Check Payable to Department of State
g, MANAGING MEMBERS/MANAGERS . ADDITIONS JCHANGES
Tme MGRM O Delete e Hes Lim @h&noe [ Addition
Vi

v 1620 NORTH SPRING STREET, INC. v Trvesienrp Propesties Lim,
STREET ADDRESS | 280 PARK AVE., 37TH FLOOR STREET ADDRESS
Cimy-st-2p NEW YORK NY 10017 CITY-51-21P
TILE [ Detete TIFLE [Jchange [ Addition
NAME NAME - —
STREET ADDRESS STREET ADDRESS ymnini) ?3?4_?& 3
CITY-ST-2P oTy-sT-20 - =UB/T1/00—--0T080--010
me C T -7 - T Ooeee f Tme ) . Crangs - (=] "Aadition
NAME NAME
STREEY ADDRESS STREET ADDRESS
€IT-5T-2P CITY-ST-7IP )
e {7 Datete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2P CITY-ST-7P
TITLE {1 Detete TITE [JChange  [] Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-29 ITY-ST-28P
TITLE O pelete TITLE [} Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11. | hereby certify that the information supplisd with this filing deas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further 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 cath; that 1 am a managing member or manager of the
limited liability company or the receivar or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Cal Pt 4 W ot}

A

LIATUIRE

SIGNATURE:

RELRRED,,. Deacos

212 - 54141

SIGNATURE AND

1 OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

ANV AN
Dhe  °

Daytims Phone #

O

1f

i\
\
f

CR2E083 (5/00)



