1. Entity Name 98000 F, L E §/ Z
BOCA ROSE, L.L.C. ' o ¥~
' 01APR 16 PM 3: i
- ROy HETA DN 17 QAT
Principal Place of Business Mailing Address Tg[fﬁ%ﬂg%}z E"J'FE‘ JQIQEA
1389 NW. 136TH AVENUE 1389 NW. 136TH AVENUE SR RURIER
SUNRISE FL 33323 ' SUNRISE FL 33323 g
Suite, Apt. #, etc. Suite, Apt. #, eic. ' DO NOT WRITE IN THIS SFACE
City & State City & State 4, FEt Number Applied For
65—0990985 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gg'geoq lﬁgﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- L . . - .. ~ Nama L
C T 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 ar ragistered agent, or both, in the State of Florida.
SIGNATURE - - ——
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registarac Agent signature required whan reinstating} DATE
COOOOOq 0 7y ——0)
FILE NOW!I! FEE IS $50.00 142501 01 123-~025
Make Check Payable to Department of State FERC0 00 s 1I0
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delsie - mme [J Change [ Addition
NAME ROSE, BURTON HAME
STREET ADDRESS | 1389 N.W. 136TH AVENUE STREET ADDRESS
CIrY-$71-2IP SUNRISE FL 33323 CITY-ST-2IP
TITLE N [ pelate TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME . O petete TITLE L O Change [ Addition
" NAME T ) NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-218; CIrY-§1-2IP
e - [ pelete TITLE [J Change [ Addition
NAME ) HAME
STREET ADDRESS STREET ADORESS
CIrY-$1-2IP CITY-ST1-2IP
TILE [T Delete TILE [ Change  [] Addhtion
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CIvy-$T-2IP
ML ' O Delete TME JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-7IP

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 is true and accurate and that my signaiure shall have the same lagal effect as if made under oath; that t am a managing member or manager of the
limited liability company or the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: [ ST Boamww Rose  dliafof  (orv)8%6-g4o0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ilEIlBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

[

21Q710N

CR2E083 (11/00)



