2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000005365

1. Entity Narme

BOOS COLONIAL, LLC

Mailing Address

C/0 BOOS DEVELOPMENT GROUP. INC.
19321-C U.S. HIGHWAY 19 NORTH. SUITE 605
CLEARWATER FL 33764-3102

Principal Place of Business

C/0 BOOS DEVELOPMENT GROUP. INC.
19321-C U.S. HIGHWAY 19 NORTH. SUITE 605
CLEARWATER FL 33764

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

APPROVED
AHD
FILED
00 APR 23 AM 9: 10

ECRETARY OF STATE
[ALC ARASSEE, FLORIDA

RO

DO NOT WRITE IN THiS SPACE

A1 A .

1fr

City & State City & State 4, mbe Applied For
gaf "'3 (ﬂ 3/ O / 6 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired . [ $5.00 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B . e Name o

MARQUARDT, J. MATTHEW Straet Address (P.O. Box Number is Not Acceptable)
625 COURT STREET, SUITE 625
CLEARWATER FL 33756

Gty FL | ZpCode

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

SIGNATLURE . - _ _
Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agant signature required whan reinstating} DATE
. 3 T R L
_FIi.E NOw!i! FEE IS $50.00 _
~ Make Check Payable to Department ot State

, e '
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES .
TME MGRM . S : [ petats TmE ——y 5@@0] L Adtye 3
wse | BOOS DEVELOPMENT GROUP, INC. e 10000 e e — |2
smeeer aooress | 19321-C U.S. HIGHWAY 19 NORTH, SUITE 605 STREET AODRESS SRRSO, 00 seEas) 00 | S
ov-sr-up | CLEARWATER FL 33764 CITY- £1-2IP . ' o

o

e [7 beletn {114 [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP 7 CITY- $T- 1P .
e [ petetn TITLE [ changs [ Addition
NAME NAME
STREET ADORESS | STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
miLE [ Detetn e [ cuange  [] Anmtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P ITY-3T-21P
TImE 1 petete TIMLE | [Jotmwa [ adiiion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-3T-2IP tITY-31- TP
TME [ petete TME {7 ctangs [ Aditton
NARE ‘ NAME
STREET ADDRESS STREET ADDRESS
GITY- g1 2P CLTY-ST- 2P

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 informaticn
indicated gn 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 o manager of the
fimited fiabllity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Wdﬂ V?E.Zﬂﬁ"_ {&ﬁ tnd i':'rb . Bov.

Yiofoo  (137)s3¢-891a

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Data Daytime Phone #




