2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BOYNTON-CATALINA GP, LLC

98000001110

01 APR 24,

Principal Place of Business

C/O INVESTCORP INTERNATIONAL
280 PARK AVENLE. 37 WEST
NEW YORK NY 10017

Mailing Address

C/0O INVESTCORP INTERNATIONAL
280 PARK AVENUE. 37 WEST
NEW YORK NY 10017

SECRET
TALLARA

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

R’
SSE

ABBRGYE L
" akp -
FILED

ﬁf““ﬂ: 03

Y OF STAT
E,Ftomgﬁ

ENSERE

DO NO‘Ii WRITE IN THIS SPACE

City & State City & State 4. FEI Nurnber Appilied For
. 13‘401 1520 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired [ $9-00 Additional

Fee Required

—__6&..Name and Address of Current Registered Agent

. e e 7.-Name and Address of New Reglstered Agent .

P —

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Name .

Street Address (P.O. Box Number is Not Acceptabile}

City

Zip Code

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.

SIGNATURE

Signature, typed of printed name of registared agent and title f applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!l FEE IS $50.00
Make Check Payable to Department of State

2411 =
=05/08/01 --D1058--0110

T

o L S S

=

b, 00 eSO, 00
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TMLE MGRM ] Delete ME | " Dchange [ Addition
NAME INVESTCORP PROPERTIES LIMITED NAME ‘
STREeT ADDRESS {280 PARK AVE., 37TH FLOOR STREET ADDRESS
arv-st-ze - [NEW YORK NY 10017 CITY-$T-2IP
TITLE [ Delete TIMLE [CJ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS ‘
ovv-st-ze | - CITY-S7-2IP _ . : .
TITLE {1 Detete TMLE ) change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-ZIP
TILE ] Delete TInLE CJ Change ] Addition
NAME RAME
STREET ADDRESS ¥ STREET ADDRESS
CITY-57-21P CITY-ST-21P ,
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREE ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TITLE < 1 Delete TITLE [ change [ Addition
SAMEY NAME
STREET AUDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-7IP ;

11. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information |
indicated on this report is frue and aceurate and that my signature shall have the same legal effect as if madg under oath; that | am a managing member or manager of the i

limited liability company or ihe receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OWTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

LA S DRSO Diegess 4-8-Zos 22-SH4IR
Date - Daytime Phone ¥ .

Jv  20E1000 -

CR2E083 (11/00)



