2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BOCA LA PETITE, L.C.

/L98000002308

Principal Place of Business

1750 SOUTH YOUNG CIRGLE. SUITE 205
HOLLYWOOD FL 33020

Mailing Address
F.0. BOX 4877

DEERFIELD BEACH FL [3442.4877

APPRUYL!
AND
FILED

01 APR27 PM 2: 30

SECRETARY OF STATE
R L AHASSEE, FLCRIDA

OGN RO

2. Principal Place of Busingss A 3. Mailing Address
14¢ NW 20 "™ ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE iN THIS SPACE
e - 1077
City & State City & State 4. FEI Number Applied For
PBolA SATOL, [~L 650873079 Not Applicable
Zip N Country Zip Country » . _,_._ $5 00 Additional
%L’L% 7 LL S ﬁ - -~ B..Certificate of Status Desired " Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HRESTONE' DEBORAH E Street Address (P.O. Box Number is Not Acceptable)
1750 SOUTH YOUNG CIRCLE, SUITE 205
HOLLYWOOD FL 33020
City FL Zip Cade
B. 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 nama of registered agent and titls if applicable. (NOT: . Registered Agant signature requirec whan reinstating) DATE
K A
FILE Ni ]W!" FEE IS $50.00
Make Check Pi ;able to Deanment of State
' ]
9. MANAGING MEMBERS f MEMBERS 10. ADDITIONS / CHANGES
THLE MGR [ pelete TITLE change [ Addition
NAME EPSTEIN, JOANNE NAME
STREETADDRESS | 1241 N. POST OAK LANE, APT. 201 STREET ADDRESS
CIY-5T-2IP HOUSTON TX 770624 CITY-5T-ZIP N
TILE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TTLE [ peleta TME [] Change £ Addition |
NAME NAME ?DDDC"A:’-EI img .__.._‘ 4
STREET ADDRESS STREET ADDRESS -05/15/01--031 QBB—"’UDQ
CITY-ST-2IP CiTY-ST-2IP * RS 0 sdss 00
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [[J Addition
NAME NAME
STREET ADDHEE;} STREET ADDRESS
CITY-ST-2P ;. CITY-57-2IP :
TMLE i 1 Delete TLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADJRESS
CITY-ST-ZP 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. I further certify that tha information

indicated on this report is true and accurate and that my signature shall have t1e same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this 1 :port as required by Chapter 608, Florida Statutes.

*at £ g '.'r
smnmunr:ﬁl‘w OLL L  Ae Fan e @%5
SIGNATJAE AND TYPED OR PﬂlffED NAME OF SIGNING HANAGIM MEMBER, MAN \GER, OR AUTHORIZED “EPHESENTATNE

Yoo (1306 /S

Date Daytime Prhone &

FO2CI NN

CR2ED083 {11/00)



