2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000002903 FIULED

1. Entity Name SECRET, «F\"Y OF STATE

BREEZE PROPERTIES, L.L.C. DIVISIOH OF CGRPORATIONS
: O0FEB -1 PHi2: 00

Principal Place (_)f Business Mailing Address - - '

5014 BLUE HERON WAY B 5014 BLUE HERON WAY

BOCA RATON FL 33431 BOCA RATON FL 33431-5249

2. Principal Place of Business 3. Mailing Address . “II‘(I“"I‘I“”H""l‘! “m“m ||m I|‘|| Hl'l“m“‘“mum
2920 NW Boca Ractor Blud, @2«31 t/ Brca Raten B
:iua pt. /‘e-c‘ fe I uite, Ap -/_eéc Lé DO NOT WRITE IN THIS SPACE

nty & State Clty & State 4. F§I Number _ | Applied For
a Roton Florida|R oca Raton Florida | " 857595 2140
le Country Country $5.00 additional
3 3 qB | i 3 3 q, 3 ! U.S B i 7Cerrtﬁlffaticif181atusr folr_e_d K Feo Requied .
" 6. Name and%reéoérrem Registered Agent ~ i ‘é [q " 7. Name and Address of New Registered Agent
Name

DICKENSQN, DAVID 8
980 NORTH FEDERAL HIGHWAY, SUITE 410
BOCA RATON FL 33432

Street Address {P.O. Box Number is Not Acceptable)

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 Flerida.

SIGNATURE
TV NN S Gignature, typed of printad name of registered agent and itle f applicabla, - - « (NOTE: Registered Agent signature raquired when reinslaling) DATE
EECRITER FUE S : ’
whias o mommie o es o e Lo o o FILE-NOWINLFEE 1585000 — e . —
Make Check Payable to Depariment of State '

9. . MANAGING MEMBERS f MEMBERS 10. ADDITIONS / CHANGES -
TITLE MGR [ petate TITLE O change  [] Additicn
NAME CARNRICK, PAUL K HAME
staeer aooness | 5014 BLUE HERON WAY STREET ADDRESS
oY 3T TP BOCA RATON FL 33431 CHTY-8T-2IP >§\Q /
TITLE D petste TITLE O change [ Mititson
NAME NAME ]j_:,]_' g ——at
STREET ADDRESE . STREET ABDRESS _Uﬁl a‘Uq‘f[Ju__ul 07 --0210
CITY- BT- 2P CITY-$T-2IP U T 5 UJ # #4%*.\_'_’. UD

| Tme N o - (T Deiets e [Jchange  [] Addition
NAME ) T - e | S L
STREET ADDRESS ) STREET ADDRESS s~ == B = —
eITY- 4TI Y- 3T-TIP
TTLE [ petets THLE [J changs [ Addition
NAME WAME
STREET ADDRESS . STREET ADDRESS
Y- ST-IIP CITY- ST-2IP
mE 1 petete TITLE [ changs [ Additien
WAME NAME
FTREET ADDRESY ) STREET ADDRESS
cm-ﬂ'&w . CIy-$1-2P
me’ [ belate nne [0 change [ Addition
WAME % ' ) . NAME .
STREET ADDRESS . STREET ADDRESS
CITY-3T-21P o ‘ ' CITY-$1-71P

11. | hereby certity Lhat the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated an this repart is trua and accurate angd that my signature shall have the same legal effect as if made under vath; that | am a managing member or manager of the
limited liability company & receiver or tgu e empowered to execute this report as requlred by Chapter 608, Florida Statutes 5 J -

NG5 _"“%;(PALUL I»ffa,mrrd )Z(/(JB £38-0

SIGNATURE AND T\"PED OR PRINTED NAME OF SIGNING MANAGING MEMEER OR MANAGER Date Dayume Phone #

SIGNATURE:




