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CR2E0B3 (9/01)

T W
2002 UNIFORM BUSINESS REPORT (UBR) ' ,_ SRR
FILED |4
"0F STATE
DOCUMENT # 99000004132 seorepRY0F STATE e 2
1. Entity Name DIVISION orF G
BOCA RATON II, LLC . TR )
[ 02 APR 24 PH 2125
Principal Place of Business Mailing Address
1400 NW. 15TH AVENUE, UNIT 1 200 CASS AVE -— 10041
BOCA RATON FL 33486 WOONSQCKET RI 02895
AR S G S
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE n}tmls SPACE
City & State City & State 4, FEI Numper = Applied For
M107 16 Not Applicable
Zip Cauntry Zip Country . $5.00 Additional
. ‘ 5. Certificate of Status Desred [ 25 Required
8. Name snd Addrass of Currert Registered Agent 7. Nams and Address of New Registored Agent
Name
WREOS A:),P-sklan 300 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33434
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its réglstered office or registered agent, or both, In the State of Florida.
SIGNATURE _
Tignalure, fypad o Alinted narme of repisternd sgent and Gl i appiicable. (NOTE: Registerad AGent signaiure raguired when roinatating) DATE
FILE NOW!!! FEE 15 $50.00
Malke Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TME MGHRM 1 betete TnE i O Change [ Addition
HAME BOUGHER, JOHN J NAME ‘
seey apoiess | 800 CASS AVENUE STREET ADDRESS : -
ov-size | WOONSOCKET Rl 02895 o120 Fr 250
TMLE ] Delet TITLE - [Chargs [ Addition
STREET ADDRESS STREET ADDAESS
CITY-51-04P B ] _ CRY-S1-2P ) ) )
TmE 01 Datets TME ‘ i 0 agdition
e i S000051 34358 —— 1
STREET ADORESS STREEY ADORESS 03/19/02--01047--020
oTY-51-21P CITY-5T-2P ##ux205, 00 sokSS5, 00
TmE [ Defets TmE | [Jchange [ Addition
HAME NAME ;
STREET ADDRESS STREET ADOAESS
GITY-ST-0P CTY-ST-2P
TITLE [ pelete TIE Ocnange [ Addilion
NAME NAVE
STREET ADDRESS STREET ADDRESS
eiry-ST-29 CTY-ST- 7P
TME O Detete TMLE {JChange ] Agditicn
NAME NAME
STREET ADDAESS $TREET ADDRESS
o] Cmr-sT-zP CITY-S1-21P
.| Vi%.1 heraby certity that the information supplied with this filing doas not qualify for the exemption stated In Sectlon 119.07(3)(i}, Florida Statutes. | lurther certlfy that the infarmation
, indicatad on this report is true and accurate and that my signature ghall have the game legal sffect as If made under cath; that | am a managing member or manager of the
f nrnltad'liabilit“yﬁcompany or the recaiver or trustee axecute this report as required by Chapter 608, Fiorida Statutes.
N « ‘
\ | @‘M 1 =t [E F‘-‘. ' l
SIGNATURE: = SIUATIRE REQUERED Pyad2R o/ 7e9 1670
mmmugmwm‘m\ﬂm mdqm)\u»o MAMAGING WEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Daylime Phone ¢

g
Ny

N




