FILED
2005 LIMHE;EULAQBR"E'EOYRgompANY, _ Mar 07,2005 08:00 AM

DOCUMENT # L99000000627 Secretary of State

1. Entity Nama

TCP OF BOCA, LL.C. - -

Principal Place of Busingss Mailing Address. - -

21045 COMMERCIAL BLVD. 21045 COMMERCIAL BLVD.

BOCA RATON, FL 33486 BOCA RATON, FL 33486
01122005N0o Chyg-LLC CR2EDS3 {10/03)

DO NOT WRITE IN THIS SPACE PRI eI
65-0891694 Not Applicable

5. Certificate of Status Desired O ?i'gg.af:ci«mal

5. MName and Address of Current Registared Agent

B10Ae COMMERCIA TRAIL DO NOT WRITE
BOCA RATON, FL 334886 ’ IN THIS SPACE

8. The above named entity submits this statement for the purposa of changmg its registered office or registered agent, or beth, in the State of Florida. | am familiar with. and accept
the obligations of registered agant.

SIGNATURE o e
Sigratura. typed of printad name of ragisterad agent and tile S applicatle. {NOTE. Registered Agent signature required when ransiating) DATE

Flling Fao is $50.00
Due by May 1, 2005

3. MANAGING MEMBERS/MANAGERS
TITLE MGRM

NAME ISAACSON, WILLIAM K

STREET ADORESS | 21045 COMMERCIAL TRAIL

oTY-sT-ZP | BOGA RA;JION. FL 33486 RS 3554

me MGRM 307 /0580044020 50,00
NAME ISAACSON, PATRICIA L

STREET ADDRESS | 21045 COMMERCIAL TRAIL
CITY-5T-2P BOCA RATON, FL 33486

TITLE
NAME

vl DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADURESS
CITY-5T-21P

THLE

HAME

STAEET ADDRESS
CiTy-ST-2IP

HTLE

NAME

SYREEY ADDRESS
CITY-5T-2iP

tion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
al eifect as if made under oath; that | am a managing member or manager of the
quirad Ly Chapter 608, Florlda Statutes

11, | hereby certity that the information supplied with this filing does nol wali the
indicated on this repert is trus and accurate and that my s all have the same
limited liability company or the receiver or frustes e edto exec:ute this report a

SIGNATURE: .~ T 3/5’?@“/ TP

SIGNATURE MIMD NAME OF SIGNING MARAGING MEMBER, OR AUTHDRIZED HEFRESENTATIUE Dals Dayteme Phorio ¢

|»4|U




