2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000002509 B
1. Entity Namo SECRETARY.OF STATE
BOCA EAGLE LLC DIVISION OF CORPORATIONS
Principal Place of Business Mailing Address
719 COOLINA WAY 713 COOUINA WAY
BOCA RATON FL 33432 BOCA RATON FL 33432-3037
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/
City & State City & State 4. FEI Number 1/ Applied Far
" ot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?5'00 Additional
e Required
8. Mame and Addross of Currant Registared Agent o 7. Name and Address of New Registered Agent
Name
GULLO' PETER Street Address (P.O. Box Number is Not Acceplable)
718 COQUINA WAY
BOCA RATON FL 33432
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, typed or printed name of ragistered agent and bite f applicable. {NOTE. Registered Agent signature raquired when reinstating) DATE
FILE NOW!it FEE IS $50.00
Mazke Check Payable 1o Depariment of State
9. MANAGING MEMBERS/MEMBERS 7 10. ADDITIONS /CHANGES
JE - MGRM [ petste TITLE [l ehange [ Addition
R GULLO, PETER ol ZONON3158401 2——5
sreey mookess | 719 COQUINA WAY STREET ADDRESS 0594 00--01 1 24015
erv-ste | BOCA RATON FL 33432 cify-21-7IF e T T aeat L
TITLE [ petsto TILE ;,‘ T [Jctange [ Adaition
NAME NAME TR ':i‘;;
STREET ADORESE STHEET ADDRESS % ‘
CITY- ST- 2P CITY-ST-TIP
TTLE . [ petete TILE (Ocbangs [ Addition
NAME NAME
STHEET ADORERS STREET ADDRESS
CITY-21-TIF o7 B ) CITY-$1- 2P
Tme ] petem TITLE [ changs [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESE
CHY-ST-TIP CITY-$1- 2P
TINE {_] petate TITLE [ changa [ Adattton
MAME RAME
STREET ADDRERS STREET ADDRESS
Y- 8511 CITY-ST-TIP
me [ etate TITLE [ ciange ] Aunitton
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY- 3T- 1P CITY-8T-21P

11. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an 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 mermber 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: @j‘i’-‘ REQUIRED 3/3 /oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Cate f Daytime Phone #

LA e

\lJ



