AFEROVE(

2000 UNIFORM BUSINESS REPORT (UBR) F?LNEDU
DOCUMENT #  L99000003885 N iy
1. Entity Name G0 - 2 BN I[: 32
SCRIBBLES OF BOCA, L.C. oo
SELRETARY OF STATE
TELLAHASSEL, FLORIDA
Principal Place of Business _ Mailing Address
19567 ESTRARY DRIVE 19567 ESTﬁ_l,.IARY DRIVE
BOCA RATON FL 33498 BOCA RATON FL 33498
I S R0 EOTEANICH RO
[I5tF EsTuory P4 (g A5 .
Suite, Apt. #, efc. Suiwpt. #, etc. DO NOT WRITE IN THIS SPACE
Bocr Anysusv FL- N S P
Caty & State City & State 4. FEI Number Applied For
\/ 9&.—?&0 P Not Applicabte
‘___ZT__ I i _Cour:t.r.yw_.__ IR e Z.I_p_,._,_ — . ;_C-,O u_ntry C.» . |B-Certificate of Status Desw_?_gi,._ .0 gese ggq‘.‘:ﬂuonal —
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
EISENBERG, RAND! . Street Address {£.0. Box umbér is Not Acceptable)
19567ES@IAHYDHIVE lé {Lﬁ:g STIO 2 [24.—
BOCA RATON FL 33498 ' :
City Zip Code
8. The above :n? submits this statament for the pt'.Trp/ose_ of changing its registered office or regnstered agent, or both, in the State of Florida.
SIGNATURE ggw"l [)\ 9‘1\/))1 g" By fﬂ/g E/L(( M 6’« y/é/go
Sigrature, ty-pedorprmlod nama of registerad agent and titke if Eppllca* (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
-9. MANAGING MEMBERS / MEMBERS 10. . ADDITIONS fCHANGES
e MGR 3 petere e CJcoangs [ ] Adimiion
NANE EISENBERG, RANDI NAME
steeet aopresy | 19567 ESTRUARY DRIVE STREET ADDRERS
o-i-ae | BOCA RATON FL 33498 CITY- 81-21P
TITLE MGR [} peters me L []change [ ndmtion
nane EISENBERG, PAUL nAME hi OO =S 28 2 — 3
et wsoness | 19567 ESTRUARY DRIVE ATRERY AVORERS »-i:!t» /1t SU0-~01 113104
orvs-or | BOCA RATON FL 33498 torY-a1-2p ; SRR _.U 00 kel 00
Tme T i Tlosen  { e [ chamgs ] Atattion
e NAME
STREET ADDRESS - STREET ADDRERS
CITY- §1-11P CITY-3T-21P
TITEE .- ] petota TITLE [ change [ Addtion
NAME 3 : NAME
STREET ADRERS | | 1 STREET ADOBESS
CiTY-$1-1P { CIFY-8T-0P
TIIE O Duoietn TITLE ’ CJcoange ] Aadiicn
NAME ‘ NAME
STREET ] SYREET ADDRERS
cITY-31- HTY-5T-0P
me | O peters TInE [Jchange [ Adeition
NAME ' HAME
STREET ADORERS ‘ STREET ADDRESE
CITY-3T-21P ’ LITY-ST-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemyption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is jrye and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability compan e receiver or trustee empowerad to executs this report as required by Chapter 608, Florida Statutes.
L(-F7-FLoTF

SiGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dats Dayums Phona #

HHIZLO0

di

CR2E083 19/99)



