2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

198000003150

BOOS/SANFORD, LLC

B0 HAY -1 |
SECRETARY OF

Principal Place of Business

C/0 BOOS DEVELOPMENT GROUP. INC.
19321-C U.S. HIGHWAY 19 NORTH, SUITE 605
CLEARWATER FL 33764

Mailing Address

2. Principal Place of Business

.| 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

PHI2: 2

STATE
TALLAHASSEE! FLORIDA
/O BOOS DEVELOPMENT GROUP. INC. |

1931-C U.S. HIGHWAY 19 NORTH, SUITE 605
CLEARWATER FL 33764-3102

R

|
DO NOT WRITE IN THIS SPACE
!

City & State

City & State 4. FEI Number : Applied For
59-3568172 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired ' O $5'00 Additional
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . - Name ’ : -

MARQUARDT, J. MATTHEW

-_..A,‘_._-l.

Street Address {P.0. Box Number is Not Acceptqblie)

625 COURT STREET, SUITE 625 !
CLEARWATER FL 33756 |
Cit . Zip Code
'v  FL
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 Fi@rida‘
i
SIGNATURE . !
Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $50.00 ;
.Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10.! ADDITIONS:,’ CHANGES
e MGRM- (7 netets me | [Oenenge [ Addrion
NANE BOOS DEVELOPMENT GROUP, INC. uAME |
smmezr anonens | 19321-C U.S. HIGHWAY 19 NORTH, SUITE 605 STREET ADDRESS \
om-st-2p | CLEARWATER FL 33764 cIvY-5T-2P 1
TILE [ petste TmE . { [Jchangs [ Addition
NAME NAME . g . R ) ———
STREET ADDRESS STREET ADDRESS CHo0) !;l l,:' ,.Jj,j'"fi —f_ Iy L1 %— o -
R 15 Ll_.‘w%“j_ 01021008
1TY-37-1 cITY- ST-21P ﬂ‘&&tl i praakCl [0
T L [ Detetn me L .. o Dloume O] aeme,
NAME ) . TuaME I
STREET AODRERY | STREET ADDRERS ‘
CITY-8T-21P CITY-8T-21P - i
TIE [ petets THLE | [ changa  [) aedttton
NAME NAME ,
SYREET ADDRESS STREET ADDRESS !
CITY-ST-BiP CITY-8T-2IP
TITLE [ petete TITEE [ changs ] Audition
NAME WAME |
sTREE) Avoatss STREEY ADDRESS | .
CITY- 4T 2P . CITY-3T-2IP | v
Tl'lhr ’ [ pelete TITLE ] (] chavge [ Addition
NAME ’ NAME )
STREET ADDRESS STREET ADDRESS i
CITY-8T-2IP urr-seop - |- - - - 1

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. I further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managlng 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. -

SIGNATUF!E_:

st

-u’

PASAGENSS Rogear D. Boo0s V/za/oo (137)S3y-£92

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

Date

Daytirne Fhona #

B EEER

Al

CR2E083 (9/99)

[



