2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LQSOQOOO1 331 FILED

BOSTON HOLDINGS, LLC
01 APR 20 PHI2: 49

Principat Place of Business Mailing Address ’ L‘ I CRE- TA R Y OF S TATE
2240 SW 70TH AVENUE. UNIT E 2240 SW 70TH AVENUE, UNIT £ TALLAHASSELR, FLORIDA
DAVIE FL 23317 DAVIE EL 33317

VR ER A

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0854888 Not Applicable
Zi Count Zij Count iti
P ountry . P ountty 5. Certificate of Status Desired O $5.00 ﬁltddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.o .. - Name . . — .- .
CORPORATE ACCESS,INC. Street Address {P.O. Box Number is Not Acceptable)
reef ress {F.0. Box Number is Not Acceptable
236 EAST 6TH AVE.
TALLAHASSEE FL 32303
City FL Zip Code
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 registerad agent and 1itia if applicable. [NOTE: Registered Agent signature required whan reingtating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES

TILE MGRM 1 Delete TITLE [Jchange £ Addition

A MASTRODICASA, RICHARD NANE

steeer anoness | 2240 SW 70TH AVENUE, UNIT E STREET ADDRESS

crvsr-ze | DAVIE FL 33317 CITY-ST-2IP

TITLE e O pelete TITLE O changa [ Addition

NAME NAME

STREET ADORESS ¥ STREET ADDRESS

CHTY-ST-2IP ' CITY-ST-2IP

TME . O Delete Tme SO0 A 100 10y — O Agion

S B R : S R -D4/27/u1--01033--003

STREET ADDRESS STAEET ADDRESS wkdaS0, 00 sssah 00

, CImY-sT-2PP CITY-ST-21P

TME 1 petete THLE O change [ Addition

NAME NAME

WSTREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-8T-2IP

TILE [ pelete THLE ) [ change [T Addition

NAME NAME

STREET ADORESS |~ : STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP

TITLE O Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS | STREET ADDAESS

CITY-ST-2IP -GITY-ST-2P .

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report is accurate and thatmy sigature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company 4r the receler or trustee g to execute this report as required by Chapter 608, Florida Statutes,

()

SIGNATURE: SIAATACALY s RN - e

Dayiime Phona ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAI ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4V 8¥STI00

CR2E083 (11/00)



