2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  L98000002838 - | Wb zf(
BOCA POWELL, LLC. N FILED
01APR 16 PH 3 |7
P;]?csg)ﬂ.:a:;szwifi: : N “’:ﬂ;gﬁd; g':':u AVENUE SECRETARY. BF: S IME
TARPON SPRINGS FL 34639 SUNRISE FL 333202600 TAEVAHASSEE FLORIDA
I I LR e
‘ Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE If\ll THIS SPACE
City & State City & State 4. FEI Number 65-0047043 :Efizc:) :::;b}e
Zp Couniry Zp Country 5. Certificate of Stafus Desired [ ?eigg Addiional
6. Name al:l:l _Addreas of Current Reglstere‘d Agent — T 7. Nx‘ame ani Address of New Reglstered Agent
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 bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Heg‘:stered-Agent signature required when reinstating) DATE
40020040 7EETgG ——1
" — - p -y
FILE NOW!!! FEE IS $50.00 04/ 25 =011 2302
Make Check Payable to Department of State wEds 00 sk, 00
Q. MANAGING MEMBERS / MEMBERS 10. ADDITIONS | CHANGES
TITLE MGRM 3 pelete TITLE [ change  [J Addition
NAME POWELL, JOHN JR. NAME
streeT aporess | P.O. BOX 1088 STREET ADDRESS
CITY-ST-2IP TARPON SPR'NGS FL 34688 CITY-ST-ZIP
TILE 7 Delete I TITLE D change [ Aadition
NAME : NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
LE o [ pelete TITLE _ B ) _ O change [ Addition
NAME I NAME
STREET ADDRESS | - STREET ADDRESS
CiTY-ST-2P CITY-ST-2IF
me 4 O Delete TME [ change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIHLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS 7 STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certily 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 and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: OG@Z{\PM;QQ“/C{-S‘ AL '.Toh b, Pawul a4 l—{/{ 5{0{ (75‘{ )R Y6 -2 Yoo

SIGNATURE AND TVPEb OR PRINTED NAME OF SIGNING HANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

dv  865¢100

CR2E083 {11/00)



