2000 UNIFORM BUSINESS REPORT (UBR)

APPROVEE
AND

DOCUMENT #

1. Entity Name

BOCA ROSE, L.L.C.

L.98000002843

FiLED

- COAPR I3 PH 3: 03
SECRETARY OF STATE

Principal Place of Business Mailing Address

1389 N.W. 136TH AVENUE
SUNRISE FL 33323

1389 NW. 136TH AVENLE
SUNRISE FL 33023-2800

FALLLAHASSEE. FLORIDA

2. Principal Place of Business 3. Mailing Address

I

Suite, Apl. #, elc. ~ . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
MMN V4 C'.._Aane_?er-
City & State City & State 4. FEl Number o= @ ¢ £ > Applied For
Not Applicable
Zi Zi ti it
P Country P Country 5. Certificate of Status Desired d $5'00 Add'“o"ai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - - - - -

(AL it 2 )

CT COHPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City F L Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title f appkcable, (NOTE: Registered Agent signaturs required when reinstating) DATE \
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State

Q. MANAGING MEMBERS /MEMBERS 10. ADD{TIONS { CHANGES
MiLE MGRM O peteta 113 [ change [ Additien
NAME ROSE, BURTON NAME
saer acoess | 1389 N.W. 136TH AVENUE STREET AUDRESS - —
erv-si-ze | SUNRISE FL 33323 Y- 8T- 2P 400 QDEE_"-'——.E 3‘5“[3"4 —— =
TIME 3 petets TILE =7 257 Bl 1%;” 1 o
WRRRKSD.00  FRERRS0. 00
STREET ADDRESS STREET ADDRESS :
LUTY-3T-2IP CITY-8T-2IP
TITLE ] Delete WIE - - - ] change  [] Additien
NAME NAME
STREET ABDRESS STREET ADDRESS
Y- ST- CITY-BT-2IP
YITLE . C petets TTLE s Cehange T additon
NAME NAME
STREET ADDRESS STREEY AUDRERS
CITY- ST-21P CITY-8T-21P
TE 3 petets E [Jchange [ Aduition
NAME NAME
BTAEET ADDRESS STREET ADDRESS
CITY-$T-21p CHY-8T-1IP
mE [ pesetn ILE [Dchanpa [ Addinon
NAME NAME
STREET ADDREXS STREEY ADDRESS
CHY-ST- P cITY-8T-21P

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 s 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 liahility company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X (DONETURE REWAIRED  Bumw Rusex Ylufoo (2ry)@46-0Yeo

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

Date Daytime Phona #

v £¥S5000



