2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BOCA RATON I}, LLC

L9S000004132

Principal Place of Business

1400 N.W. 15TH AVENUE. UNIT 1 .
BOCA RATON FL 3348¢

Mailing Address

1400 NW. 15TH AVENUE. UNIT 1
80CA RATON FL 33486

2. Principal Place of Business

3. Mailing Address

Loo_Capss Ave.

Suite, Apt. #, efc,

E

Suite, Apt. #, elc.

FILED

O1APR 19 AMII: 56

SECRETARY OF STATE
ALLAZASSEE, FLORIDA

IO

DO NOT WRITE IN THIS SPACE
G 05107/ 6
ST

City & State City z.jtate o 4. FEINumber >~ - Applied For
. SONTeCKET, LI ; Not Applicable
Zip Country ZE o7 g e Countfy o . $5.00 Aqditional

__(.j’_,_iv‘f'_z.f_ UsA 8. Certificate of Status Desired " Fee Required

-~ - §.. Nameo and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Name
WHEELER= JAMES J PA. Street Address {F.0. Box Number is Not Acceptable)
7777 GLADES ROAD, SUITE 300 '
BOCA RATON FL 33434
City F L Zip Code

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

1

#
SIGNATURE - - —
'5 Signatura, typed or printed name of registerec agent an title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $50.00
e e = ~.Make.Check.Payable to Department of State.
8., MANAGING MEMBERS / MEMBERS 10. ADDITIONS ] CHANGES
TITLE MGRM ' ’ O Delete TILE ' M Change [ Addition
NAME BOUCHER, JOHN J . NAME VELE™ '
STREET ADDRESS | 1400 N.W.‘15T|'| AVENUE, UNIT 1 swerraonss | G 00 CASS  AVEALE
CITY-ST-2IP BOCA RATON FL 33486 CITY-ST-7IP Koo 5ok é?; £ I pa¥ 25
TITLE 7 Delete TIMLE JChange  [J Addilion
NAME 1 UG
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
me Opelte  fmme ) ) - T Ochange [ Addition
e e 4000403 IEBO ——
STREET ADDRESS STREET ADDRESS -N427/01 __‘_—U 1025--003
CITY-§T-ZIP | S dpadatt OO ssxaatT (0
TITLE {1 Delete TITLE [J Change ] Addition
NAKE NAME
STRELT ADDRESS STREET ADDRESS
CITY-81-21p CITY-ST-2IP ’
L O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME " NAME .
STREET ADDAESS STREET ADDRESS !
CITY-T-2p CITY-ST-2I9

11. | hereby certify that the information supplied with this filing does not qualify 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 managsr of the

limited fiability company or the receiver or trustee em

red to execute this report as required by Chapter 608, Florida Statutes.

RE Rsieliann 3/27)s; Y0/-79- /7D
D unjs OF SIGRINCMaNAGHior MEMBER, MARRGER, OR AUTHORIZED REPRESENTATIVE 7 bde Daytime Phone #

4y S809100

]
!

CR2E083 {11/00)




