2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name )
BOCA ISAN, LL.C.
Principal Place of Business Mailing Address SECRE Ry I.U' STAT g:A
2420 NE 27TH STREET 2420 NE. 27TH STREET TA Li AHASSLE FLORY
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064
2. principal Place of Business 3. Mailing Address ' ’"”I“ I‘I m “ll” |Im II“' ||”| IIm "Nl”l" m” |‘|“||‘“m
Suite, Apt. #, etc. . Suite, Apt. #, efc, : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0959273 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additiona
Fee Required
6. Name and Address of Current Reglistered Agent - . - - - - 7. Name and Address of New Reglstered Agent
Name
'SAN' JERRY Street Address (P.O. Box Number is Not Acceptable) ;
2420 N.E. 27TH STREET
LIGHTHOUSE POINT FL 33064
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, typad or printed name of ragistered agent and titls if applicabla, (NOTE: Registerad Agent signature required when reinstating) DATE
SOUOUIgn st ——
FILE NOW!!! FEE IS $50.00 N4/ 25/01--D1 123023
Make Check Payable to Department of State gRekRs 00 sxseS0. 00
9. MANAGING MEMBERS /MEMBERS l 10. ADDITIONS /CHANGES
TTLE MGRM. . [T Detete IME Clchange [ Addition
NAME ISAN, JERRY B NAME
STREET ADDRESS | 2420 N.E. 27TH STREET STREET ADDRESS
onv-s1-2¢ | [JGHTHOUSE POINT FL 33064 oiTY-ST-2P
TILE [ Delete TITLE . (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
11T R T T Ol Delete TITLE : - . ) [ Changé [ Addition
HAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-5T-21P CITY-51-2P
me v 7 Delete TITLE [ thange 7 Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CiTY-sT-2if CITY-ST-2IP
TITLE [ petete MLE ] Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZP CITY-ST-2IP
TIMLE [ pelete TITLE [ cChange  [] Addition
NAME NAME : . .
STREET ADDRESS . R STREET ADDRESS
CHTY-ST-2IP CITY-ST-ZIP

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. 1 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 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: AR G S SN I Te'“/?ﬁfw dliafor Casy)sy -eyeo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE Data Daytima Phone #

199,000

dv

CR2E083 (11/00)



