2000 UNIFORM BUSINESS REPORT (UBR) APE}\R'?DVED
DOCUMENT # | 98000002838 ~ FILED

1. Entity Name

BOCA POWELL, LL.C. 00APR 13 PM 3: 03
SECRETARY GF STATE

TALL AHASSEE, FLORIDA

Principal Place of Business Mailing Address
36750 U.S. HIGHWAY 19 PO, BOX 1088
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34688-1068
I S RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
1399 H.w. 13th Avenve Mom .
City & State City & State 4. FEI Numberm 73 Applied For
Sumvise FL ‘ Not Applicable
Zip Country Zip Country o ) $5.00 Additionat
33 3 23~ 2800 - kJ s | l 5. Q_er!mca!:? of Stalus Desired O Foo Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

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 or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable 1o Department of State
9. MANAGING MEMBERS  MEMBERS 10. ADDITIONS/CHANGES
TME MGRM T pesete TME [ crange [ Addition
NAME POWELL, JOHN JR. NAME
swaee aophess | P.O. BOX 1088 BYREET ADDRESS :| - -
or-sr-ze | TARPON SPRINGS FL 34688 CITY-33-1P
THLE 7 Detete TINE
NAME AME
STREET ADDRESS ATREET ADDRERS
ciY- 81- 7P L omrsrpe _ .
TITLE [ petetn TME [ changa  [] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
TY-2T-2p Y- 81-71P
e ] Delets TILE [ ctange [ Additon
MANE - NAME
STREET ADDNESH STREET ADDRESS
CITY- $1.0P CITY-$1-2IP
TITE ] belen TILE [ changa [ Addition
naNE NAME
STREET ADDRESS STREET ADORERS
CITY-ST-UP cIY-3T-1p
TLE {7 petorn e [ changs [ Adeitioy
NAME NAME
STREET ADDRESS |- STREET ADDEESS
Y- sT-7p eiTY- 37-71P

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 accurate ard that my signature shall have the same lega! 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 report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Dayume Phone #

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING MANAGING MEMBER OR MANAGER

CR 'E043 '9/99)



