| - o FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am :

DOCUMENT # L99000002903 ecretary of State
1. Entity Name 04-18-2003 90080 047 ****50.00
- BREEZE PROPERTIES, L.L.C.
Principal Place of Business Mailing Address
2920 NW BOCA RATON BLVD.. SUITE 18 2920 NW BOCA RATON BLVD.. SUITE 16
BOGA RATON FL 33431 BOCA RATON FL 33431
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElNumber 550952190 Applied For
' Not Applicable
Zip Country | Bea o - | County. - |-B.-Ceriificate ofSlatus‘Desired*-.“—"E}“"-""?ésé- ggdﬁgj;ﬂonal B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
DICKENSON, DAVID B
980 NORTH FEDERAL H]GHWAY. SUITE 410 Street Address (R.O. Box Number is Not Acceptable)
BOCA RATON FL. 33432
City ' FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registered agent and title it applicable. {NOTE: Registered Agen: signature required when reinstating) DATE
i FILE NOW1!l FEE IS $50.00
Make Checl Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES .
TMLE MGR [ Delete TMLE Ol crange [ Addition | &
NAME CARNRICK, PAUL K NAME g
STREET ADCRESS | 5014 BLUE HERON WAY SIREET ADDRESS Q
CITY-§T-21P BOCA RATON FL 33431 CITY-ST-7IP bt
TIILE [ Defete TILE [C] Change [ Addition %
NAME NAME
STRECT ADDRESS STREET ADDRESS .
CITY-ST-21P _ — o . . e QoML —
TILE £ Delete TIMLE , [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-§T-2IP .
TILE ) [ Delate TITLE [ change  [] Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE © [ Delete TITLE Ol change [ Addition
NAME NAME

, STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST-2P
TITLE [ Detete TIMLE : Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
iimited liability company or eiver or trustee pmpowered 1o execute this report as required by Chapter 608, Florida Statutes. é, /

a—
I o -

SIGNATURE: X WWM oYlrsion 3380431

SIGNATURE ANDTY%’ED OR PRINTED Nmrﬂ&SIGNlﬁG MANAGING MEMBER, MANAGER, a‘ AUTHORIZED REPRESENTATIVE Data Dayiirne Phone #
- o o




