2001 UNIFORM BUSINESS REPORT (UBR)

1.

Entity Name

DOCUMENT #

L99000004069

SOC CAPITAL AMERICA, L.L.C.

FILED

Principal Place of Business
2532 OKEECHOBEE BOULEVARD
WEST PALM BEACH FL 33404

Mailing Address
2532 OKEEGHOBEE BOULEVARD
WEST PALM BEACH FL 33404

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Ol APR -6 PH 4: 15

SECRETARY OF STATE
) TALLAHASSEE, FLORIDA

ARARTEATIAM AR

City & State City & State 4. FEI Number Applied For
b5 — P73 3/¢3 Not Appiicable
Zip Country Zo Country 5. Cerlificate of Status Desired ] $5.00 Additional
Fes Required
- — - 6.. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T T | Name —_— = . e aei el

FARACH, MANUEL

1645 PALM BEACH LAKES BOULEVARD, STE 1200

WEST PALM BEACH FL 33401

Street Address (P.O. Box Number is Nct Accepiable)

& FL

Zip Code

SIGNATURE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed nama of registarad agent and title it applicebla.

(NOTE: Registered Agent signature required when reinstating) CATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

OO 2SS —
U4/ T2/ D1 135023
kb, U0 ke 00

9. NG MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
H .
THLE [ Delete TILE [] Change ] Addition
NAME JEAN-PHILIPPE, ASSUIED NAME )
seer aooress | 10365 SAIL PLACE STAEET ADDRESS
CITY-8T-2IP BOCA RATON FL 33498 CITY-ST-2IP
MGR "
TITLE [ Delete THLE [3 Change ] Addition
NAME SUMNER, SHARON NAME
smeer anoress | 115 W. PALM AVENUE STREET ADDRESS
CITY-$7-2IP LAKE WORTH FL 33467 CITY-5T-2P
TITLE MGH . Xnexele TITLE ] Change  [] Addition
*NAME HANNOUN, OLIVIER TNAME : T
swaeer aooess | 10248 CANOE BROOK CIRCLE STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33498 CiTY-5T-2IP
TITLE (] Delete TME : ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-21P
1 méE O Delete TITLE [ change [ Addition
ﬁsﬁ NAME
STHRADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TLEY, 7 Delete TIMLE CJ Change [ Addition
NAME ~ NAME ,
STREET ADDRESS STREET ADDRESS
Crv-$T-7IP CITY-5T-7IP

11. | hereby certify that the information supplied with this filing
. indicated on this report is true and accurate and that my si

gnature shall have the same le

limited liability company or the receiver or trugtee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE <

. __SIGNATURE AND
-..SIGh

cE¥) X

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gal effect as if made under oath; that | am a managing member or manager of the

G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Deytime Phone #

dv  2€ 2100

CR2E083 (11/00)



