_g"%?}OMNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 98000002840 FILED

1. Entity Name /

BOCA ISAN, LLC. 00JAN 27 PMI2: 59

SECRETARY OF. STATE

Principal Place of Business Mailing Address TA L L A H:’:l S SEE. FLOR”JA
2420 M.E. 27TH STREET 2420 N.E. 27TH STREET
LIGHTHQUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064-8357

AWM WD

2, Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. ) Suije, Apt. #, etc. DO NOT WRITE IN THIS SPACE
__ 1 6sS- g5 |
it tat ity & Stat: 4. FEI Numb Applied For
v T "' APPLIED FOR ot Aopicats
Zp Country Zp Couniry 5. Ceriificate of Status Desired (| gese-g(g; l‘ﬁidc:ﬁo”al
_6. Name and Address of Current Registered Agent__ . — o 7. Name and Address of New Registered Agent .
Name
JERAY  lsay
CT CORPORAHON SYSTEM Stre Adgdress (P.O. B0g Wu is Not Acce&!ﬂe) -
1200 SOUTH PINE ISLAND ROAD . IS CRVE -
PLANTATION FL 33324
City, - Zi 2
VIEMTHOUSE  Po1vvFL | %44

8. The above named entity submits this statement for §1e purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE R \SM Q-M\ 1= 12 9

Signature, typed or printed name ¢f registarad ag i hicabla, ~ (NOTE: Registered Agent signature required when reinstating) DATE

S

FILE NOW1!! FEE iS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ' ADDITIONS /JCHANGES

TIRLE MGRM ‘ ) (] pelste TITLE [ thasga ] Additicn

HAME ISAN, JERRY B NAME

smer avcress | 2420 N.E. 27TH STREET STREET ADDRER

emv-s1-ze ¢ LIGHTHOUSE POINT FL 33064 cITY-27-21P et A ey »
o I ) 3 ) o R T acdhon

— Homo o 02/01 7001 ot

STREET ADDRESS STREET ADURESS kRt 00 eSO, D0

CITY- 8T- 2P i CITY-$T-2P i / ] /

TITE ~ T T e T T M peme e e e s Aot ———— ] ghange ™ ] Adudtion ©

NAME KAME

STREET ADDRESS STREET ADDRESS

oT-3rmP CITY-$T-7P

TITLE 1 peteta TITLE [ changa ] Addition

NAME NAME

STREET ADDRESS STREEF ADDREES

oHY-8T- 11 CITY-$T-IF

TIME P [ petet TIMLE [Jchangs (] Additien

NAME \ NAME

STREEY AUDRESS |~ STREET ADDRESS

L T CITY- $T-71P

ITLE 3, [ petate TITLE Ochangs [ Addition

AN ‘ NAME

STREEY ADIRESS STREET AUDRESS

CITY- K7 2P CITY- $1- 117

11. | hereby certity 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 frue 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 companyQr the receiver or trustee empowerad to execute this report ds required by Chapter 608, Florida Statutes.

'“‘“Wmﬁ"&iﬁl@p \SMD a9 asq943-981)

SIGNATURE:

4 0112000

CR2E083 (9/99)

@&@NDWPEO OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytme Phone #




