2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # = 99000004069
1. Entity Na_lme
SOC CAPITAL AMERICA, L.L.C.
Principal Place of Business Mailing Address
2532 OKEECHOBEE BOULEVARD 2632 OKEECHQOBEE BOULEVARD
WEST PALM BEACH FL 33404 WEST PALM BEACH FL 33409-4006
S —— S 0
Suite, Apt. #, etc. Suites, Apt, #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number w1 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $5'00 Additional
) ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regnstered Agent
’ ~Name T — -
FARACH' MANUEL- : Street Address (P.O. Box Number is Not Acceptabie)
1645 PALM BEACH LAKES BOULEVARD, STE 1200 ,
WEST PALM BEACH FL 33401
City FL \ Zip Code
8. The above named entity submits this statement for the purpt:;se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _
Signature, typed or printed name of registered agent and title if apphpab\e. {NOTE. Registered Agent signature required when reinstaung) DATE
FILE NOW!!t FEE IS $50.00 5\ \ | 0%
Make Check Payable to Deparimeni of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
me MGR _ 1 peteta TITLE MGR . [AChange [ Addition
wan JEAN PHILLIPPE ASSUID - j‘m_ Phiiippe, A os i ed
stacer aooaess | 10365 SAIL PLACE STREET ADBRESS | {0 3&,5— i... YLA
Y- 81- 2P BOCA RATON FL 33498 CITY-ST-7P on . ':IO"'I da 334498
TME MGR 1 petets TILE Clenange [ Aoditten
M SUMNER, SHARON mAME = LE LN NN B = e I
STREET ADDBERS 1 15 W PALM AVENUE STREET ADDRESS T e :—l.”ﬁj,r-:‘q?-n;:)—: : ‘h-.d‘:.v‘:: M1 v
CITY-8T-71P LAKE WORTH |:|_ 33467 CITY-$T-2IP :"-' Tt I g By
e MGR... " I MeR 000 e e S5 Fen |
| wame HANOUN, OLIVIER NAME HANNOUN, OLT VIE&.
* sTeeeT Aoozess | 10248 CANOE BROOK CIRCLE STREET ADDRESS ] 024% 0 ancE B"DO L FC' e
er-s-ae ) BOCA RATON FL 33498 st | BACA RATON , Floride 3349¢%
TNE [ peteta TITLE O changa [ Additlon
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-TIP . CITY-$T-2IP
me - - 7|jn;nu TTLE [] change  [] Addition
NAME NAME
SYREET ADDRESE . ETREET ADURERE
CITY- ST- 1P 7 CITY- $T- ZIP
TmE |1 (] petets TITLE OJchange [ Addition
NAME NAME
STREEY ADORESS STREET ADORESS
CITY-§1-TIP CY-$1- 2P

11. | hereby certify that the information supplled with this filing does not gualify for the exemption stated in Section 119.07(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 a managing member or manager of the
limited liability company or the receiver or trustee empowerad 10 execute this repart as required by Chapter 608, Florida Statutes.

W ESESHAROIN A SUMNEL ahf]co 5k~ 689-2 024

5IGNATIJRE AND TYPED OR PFIINTED NAIIE OF SIGNING MANAGING MEMBER OR MANAGER Date Daytrna Phone #

S!.GfNAT,U.ﬁE: ‘

v
r'_.

CR2ED83 (9/99)



