2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

DOCUMENT #  L99000002812 ' F’?FEDU

1. Entity Name
JOMAY -1 PH 3: 10

STRATEGIC OPERATING PARTNERS, L.L.C.
SECRETARY OF STATE

Principal Place of Business Mailing Address ' [-,“ | AHAS SE E‘. FL GPIDA
809 EAST PALMETTO PARK ROAD 809 EAST PALMETTO PARK ROAD : - *
BOCA RATON FL 33432 . BOCA RATON FL 33422-5105

Ty

2. Principal Piace of Business 3. Mailing Address

ONE SCUTH OCEAN BLVD ONE SOUTH OCEAN BLVD
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 2061 SUITE 206
City & State City & State 4. FEl Number Applied For
BOCA RATON, FL BOCA RATON, FL 65-0919648 Noi Applicable
Zip Country Zip Country . ) $5.00 Additional
33432 ] ‘ U.s. 33432 U.s. B, Certificate of Status Desired O P Hequirec;l
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
B e D meml L . Nama _ ~ . .
CHATOFF’ HOWARD S Street Address {P.0. Box Number is Not Acceptable)
809 EAST PALMETTO PARK ROAD
BOCA RATON FL 33432 ONE SOUTH OCEAN BLVD, SUITE 206
Cit Zip Codi
P Y. “BOCA RATON FL | 5375,
8. The above named entity submits this stat ing-tSTegistered office or registered agent, or both, in the State of Florida.
SIGNATURE 1 {? ¥ !
Signature, typed or pnntad n}p{ i (NOTE: Registered Agant signature required when rsinstating) DATE
4 V
) FILE NOW!! FEE iS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES
e MGR O et e MGR _ K] change [ Adurtion
NAME POSITRON PARTNERS LLC NAME POSITRON PARTNERS, LLC
smery woncse | 809 EAST PALMETTO PARK ROAD STREET ORES | ONE SOUTH OCEAN BLYD, SUITE 206
CITY-ST-21P BOCA RATON FL 33432 CITY-ST-7IP BOCA RATON. FL 334 ‘
e ‘ [ pelets TITLE [Jetange [ Addiion
KAME NANE
STREET ADRESS ' STREET ADDREZS
CITY- ST-TIP CITY- 8T-21P
TITLE [ peets THRLE CJchangs [ Addrtton
e | s BOO003ZE40T2——9
STREET ADDREST [~ = STREET ADDRESS 057230011 10--002
CITY- $T- 1P CITY-ST- 7P skdgdtl D0 st 00
TIME 1 petete TITLE [Ochange [ Additien
NANME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP . CITY-3T-2P
T N A 3 pewets TmLE (] change (] Adurtion
RAME P P S NAME
STREET ADDRESS | . w4 Tad o fe STREET ADDRESS
cITY-37-21P sy ‘ CITY-§T- 2P
TIMLE [ pelsta TITLE [] change (] Addiiton
NAME o ] NAME
STREET ADDRESS , ’ B STREET ADDRESS
CITY-3T-21P ' CITY-$7-7IP

11. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that myagnature shall have jhegame legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee grrofered to executs i repbrlasrBquired by Chapter 608, Florida Statutes.

Y~{9-a¢ 541 Wear?

ANAGING MEMBER OR MANAGER Date Daytime Fhone #

LA

SIGNATURE:

LT

Al

~ CR2E083 (9/99)



