1
FILED 5

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 198000002838

1. Entity Name

BOCA POWELL, L.L.C.

May 14, 2002 8:00 am |
Secretary of State

05-14-2002 90297 048 ****50.00

Principal Place of Business

36750 U.S. HIGHWAY 19
TARPON SPRINGS FL 34689

Mailing Address

1389 NW. 136TH AVENUE
SUNRISE FL 33323-2800

995952

2. Principal Place of Business 3. Mailing Address

LA

NI

Suits, Apt. #, stc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0947043 Applied For
Not Applicable
Zi Count Zi ount it
P uniey P Country 5. Certificate of Status Desired O $5.00 Additional
Fee Requirad
6. _Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 Name . -
C T CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD ‘ praoie)
PLANTATION FL 33324
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. -
SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, :ﬂzouz
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM 7 Delete TITLE O Change [ Addition | S
NAME POWELL, JOHN JR. NAME 2
sTREeT a0DRESS | P.O. BOX 1088 STREET ADDRESS §
cmv-s-2p | TARPON SPRINGS FL 34688 CTY-ST-2P | &
TITLE [ Delete TITLE [ Change [T Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE - - - P - ~Ooeete -. -§ TmE Lo . . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-ST-2P
TIME [ pelete TLE [C] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP .
TITLE [ Delets TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE i {Ocnrange [T Addition
NAME NAME ;j
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
11. | hereby certify that the infarmation supplied with this filing does nat qualify far the exemption stated in Section 1 18.07(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 {0 execute this report as required by Chapter 608, Flarida Statutes.
a3l {}, 2 \ jﬁ 72 = ’— O &= ‘
A GBI eP e /D R ( -
SIGNATURE: x_ AN GO LY JiPZONToARD Povell g0y 0y-2q-05- (454) 86 -9Yo0
Davitime Phaona #

SIGNATURE AWl TYPED OR PRINTED NAME GF StGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFREBENYATIVE

Dats




