FILED

2003 LIMITED LIABILITY COMPANY Mar 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

03-26-2003 90045 019 ****55.00

DOCUMENT # 1. 98000002064

1. Entity Name

COMMUNITY ACQUISITIONS, L.C.

Mailing Address

201 NE 2ND CIRCLE
BOCA RATON FL 33431

Principal Piace of Business

201 NE 2ND CIRCLE
BOCA RATON FL 33431

AR AEAU B A

3. Mailing Address

e9al

2. Principal Place of Busines

694l NE 7 Avenne NE T Frnng

Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES

City & State r(_ Cny & Stala __l_ 4. FEI Number 65.0868158 Applied For
BOCQ Mm\ Rﬁ. o Mot Applicable
Zip Countr COU”" " - $5.00 Additional
33L,t ? 7 (j S‘ﬂ '3 3(‘ g’ D l) S‘iq 5. Certificate of Status Desired Pt Roquired
6 Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
4 g e = 2 T & IR VL T % 1 - Namet—’-D_.___ pa ‘-5‘1'] f e =T T W ( \
SHANAFELT, DEAN M M Dhanate It Smr\e
201 NE 2ND CIRCLE Street Address {P.0. Box Number is Nct Acceptable)
BOCA RATON FL 33431 :
6941 NE ) Awmnne
City BO . ; __{27 FL Zip Code({ ?7
A laton
B. The above naged entity submits,this & tement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obhg f registered age| Sl\ l+
suewune qs o AG Ly Dea N w\ an ﬂ‘Q«L / 9}/ 03
Signature, typed or pnnlad\jne of r%tered agen( and title if appl:cahv (NOTE: Registerad Agent signature required when reinstating} DATE M
_FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES ,-,
TITLE MGR O Delete TMILE R Cnange [ Additon | S
NAME SHANAFELT, DEAN M . NAME u e
sReeTa00REss | 201 NE 2ND CIRCLE sreraooress | 641 NE T Augning 8_ Q
orv-s7p | BOCA RATON FL 33431 CITY-ST-2P Boca flarf o FL 33987 2
TITLE [T pelete TITLE [] Change [ addition %
NAME NAME B
STREET ADDRESS STREET ADDRESS 4
CITY-ST-2P CITY-S7-2IP
TE ) |:| Delete TITLE | Change [ Addition |
NAME " . - ) e 77T i e —
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE O pelete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TME {1 Deiete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CiTY-53-2IP
TE O Deleta L [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does 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 accuratg an hal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager cf the
fimited liability col N the regeiver o Jrlist wered to execute this report as required by Chapter GOG‘anda Statutes.
SIGNATURE: : WE 4%)'\ m S GNa (’,H 3/99\/03 ﬁ){} 590‘.5603
SIGNATURE AND TYPED OR Fﬂlm NaME b SiGNING MaNaGIiNG Memaﬂmmen OR AUTHORIZED REPRESENTATIVE Date N __~ Daylime Phons #

WLTTRY



