2002 UNIFORM BUSINESS REPORT (UBR) FILED

; Se
DOCUMENT # | 99000004733
1. Eniy Narne ecretary of State
HILLSBORO, LLC 09-30-2002 90172 042 ****50.00
‘ /
Principal Piaég of Business Mailing Address
650 BOCA MARINA COURT §50 BOCA MARINA COURT o -
BOCA RATON FL 33487 §OCA RAJQN} F!,_ 33467 e b ¢/ 8 1 i 5 9
Sulte, Apt.'#, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & Statie City & State 4. FE! Number 65.0948459 Applied For
| Not Applicable
Zip i Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
; ) i Fee Required
6. Name and Address of Cusrent Registered Agent — | T 7. Name and Address of New Registered Agent
' : Name
ROTHSTEIN, HAROLD _
] 650 BOCA MARINA COURT Street Address (P.0. Box Number is Not Acceptable)
: BOC{\ RATON FL 33487
v
' City Zip Code
| FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agant, or both, in the State of Florlda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE e

Signature. typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signatura required when ralnstaling) DATE

FILE NOW!!! FEE IS $50.00

!
\ " Make Check Payable to Department of State

Due By September 25, 2002
9. ‘ MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE |MGR O pelete TITLE §° O Change ] Addition
NAME 'ROTHSTEIN, HAROLD NJ*\!‘:!@‘;%%E
STREET ADDRESS | 650 BOCA MARINA COURT STRE 53
crv-sr-2¢__ | BOCA RATON FL 33487 oy 57-26
TIME . [ Delete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21p CITY-ST-21P
THLE: = e = - Toelete” =~ mme - - -f— e e [C]-Change [T Addition
NAME MNAME
STREET ADDRESS | STAEET ADDRESS
env-st-ze || GITY-ST-2IP
e i 7 Delete TME O cChange [ Addition
NAME ; NAME
STREET ADDRESS | STREET ADDRESS
CITY-S7-7iP i : CITy-$1-7P
TITLE ; [ Delete TITLE [ Change [ Addition
NAME | RAME
STREET ADDRESS | | STREET ADDRESS
CITY-5T-21P 1 CITY-ST-2P
TIMLE ‘ [ velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS } STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2P

11. | hereby celltify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and ;- wrate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
3 \ :

report as required by Chapter 608, Florida Statutes.

limited liablitty company or the re
i

SIGNATURE P DD

SIGNATURE ANDJYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPHESENTATIVE Daytims Phane #

<
D Mgq %Z%/)OZ 29¢ 0863

¥

30,2002 8:00 am °

CR2E083 (4/02)



