2000 UNIFORM BUSINESS REPORT (UBR) S e -

DOCUMENT # 99000004132 FILED
1. Entity Name
BOCA RATON I, LLC QOAPR 1) P p: 2,
' " SECRETA
Principal Place of Business Mailing Address TALLAHAS SS\EFQ i-fg%}-g A
1400 NW. 15TH AVENUE. UNIT 1 1400 N.W. 15TH AVENUE, UNIT 1 .
BOCA RATON FL 33486 BO(_)A ARATON FL 33486-1161 . o _ -
S S RO T AL RO
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number W Applied For
Not Applicable
Zip Country Zip . Country 5. Certlificafe of Stafu_s I.Desired !V gg.gg‘ ll.j‘i\rded.:;iicnnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHEELER' JAMES J PA. Sireet Address (P.O. Box Number is Not Acceptable)
7777 GLADES ROAD, SUITE 300
BOCA RATON FL 33434 '
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the Slale of Florida.

SIGNATURE

Signature, typed or printed name of registered agent nd title If applicable (NOTE: Registerad Agent signaturs raquired when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10 ADDITIONS fCHANGES
11113 MGRM - [ Detats TITLE [ change [ Adaition
AN BOUCHER, JOHN 4 AN
avaeer avonsss | 1400 N.W. 15TH AVENUE, UNIT 1 SThEe? Anoazss
CITY-$1-11P BOCA RATON FL 33486 CITY-2T-21P
TME [ petsta TITLE [Jchangs  [[] Addition
NAME NAME
STREET ADDAESS STREET AUDRESS 101010 Ij.:‘j 21951 ——1
CITY-ST-7IP ’ _CITY-8T-2P _ "'04 "' 4.- DD““DI 1 EB_“UEL‘
TITLE O petete TITLE -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-1P CITY-ST-2P
TITLE [ petetn TITLE Clchange [ AddHion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-TIP CTY-$7-7IP ]
TITLE [ petste TITLE . [lehange  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
tITY-8T-21P CITY-ST-TIP
TITLE [ petets me ¢ [ changs [ Adition
NAME NAME

| STREET AUDRESS STREET ADDRESS

s CTY-37-TP CITY-$T- 2P d;k

11. | hereby certify that the information supplied with this filing does not qualify far 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trug ered to execute this report as required by Chapter 608, Florida Statutes.

sionature: __ MGNUURE PEQUIRED 3/31/e0

sua E]AND PED r?a PRINTED RIS SIGNING MAMAGING MEMBER OFt MANAGER Dated Daytime Phons #

av 621000

CR2E083 (9/99)



