2004 LIMITED LIABILITY COMPANY FILED
~ ___ ANNUAL REPORT {AR)

DOCUMENT # L88000001682 Mar 03, 2004 08:00 AM
© Entiy Name Secretary of State
BOCE GROUP, L.C.
Principal Place of Business ] i Mailing Address
700 LINCOLN ROAD 700 LINCOLN ROAD
MiAMI BEACH FL 33139 MIAMI BEACH FL 33139
T [T AR
Suite, Apt. &, elc. ] Suite, Apt ¥, etc. 7 S MOORé CﬁZEUBS {11/03) o
City & State T | Ciyasme 4. FEI Number __ ' [Apphod For
B ) 65"'0880253 . Nat Aﬁﬂtlcjbte_
Zip Country @ Country 5. Certificale of Staus Desired 3 ?{g'ggq :ﬁ;ﬂéﬂonal
6. Na@e and .A!!Q;;S:! of;bd:;gnt Registered Agent ‘ ) ) l 7. Name -QH-S’Add,[e_ss of N;w Registerad Agent .
Name
ggos EBE%TQI’S%‘XEF&%“,BEVD SUITE 2710 Street Address (P.O.‘-Box Number is Not Acceptable)
MIAMI FL 33131 . S e
oty e FL l FrCede

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, 2nd accept
the obligatians of registered agent.

SIGNATURE . - S T e o . .

Spraiute. Wyoed o Brited name of registered agent and ﬁug;i!;aggﬁ;fbla . {NOTE_Registercd Agent signalwe regured whep senstabng) ) DAT§ _ R

FILE NOW!!! FEE IS $50.00 .
Make Check Payable {o Florida Department of State
* Due By May 1, 2004
= - i - L e T o e R PP LAt .-

9. MANAGING MEMBERS / MANAGERS. ) 10, ADDITIONS / CHANGES ) L
TITLE P £ Delele TILE [ Change [ Addition
N ONUR, SEDAT NAME Uaoo00g 4723
STREET ACBRESS | 700 LINCOLN ROAD STREET ADORESS 03/03/04-80031-013 50.00
CTY-ST-2P  |MIAM! BEACH FL 33139 o | wirvsrae L 7 ) -
TME £ Delete HILE O change £ Addition
NAME NAME
STREET ADCRESS § SiRECT ADBRESS
T -51.2 o | covesrae _
T 1 Delets TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
SIY-ST- 2P _ CITY-ST-ZIP 7 .
TLE [ Delete TTLE [1Change ] Addition
RAME NAME
STREET ADDAESS r STREET ADGRESS
CIY-ST-7P o CITY- §7-2P _ ' e
TILE [ pelete THLE []Change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
£ITY-ST-2IP _ - CITY-$F-1IP o
TmE [T Delete TITLE O crange [ Axdition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-ZiP _ Y- ST- 2P L

11, | 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 effect as if made under calh, that | am a managing mamber of manager of the
tmited liabifity company or the receiver or trusiee empowered 10 execute ths report as required by Chapter 6808, Florida Statutes.

——
SIGNATURE: _ A1l 4 _ . . . .3/ { / ey 305 34673
SIGNATURE AND TYPED QRPRINTED HANE,OF BIGNIKG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cale o Davtme Phane & o




