2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED
AND

DOCUMEN_T #

1. Entity Name

BOOS/DAVIE, LLC

L.99000006271

Principal Place of Business

19321-C US HWY 19 NORTH
STE 60
CLEARWATER FL 33764

Mailing Address

STE €05

18321-C US HWY 19 NORTH

CLEARWATER FL 33764-3102

ORI A A

2. Principal Place of Business ‘3. Mailing Address

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4 umbgr . Applied For
' R zp - Oq // 2(] Not Applicable
i - —
® - Country Zip Country 5. Certificate of Status Desired O $5'00 ﬁ_\ddmonal
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name

R

- m—

. MARQUARDT...J MATTHEW——=

Street Address (P.O. Box Number is Not Acceptabie)

625 COURT STREET

STE 200

CLEARWATER FL 33756 City FL Zip Code
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.
SIGNATURE -

Signaturs, typed or printed nama of registered agent and title f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
m‘ Make Check Payable to Department of State
9. Q“ . MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TLE m“-BOOS:DC\J elp mﬁrﬁ- (or o) | TITLE [ change [ Additton
NAME . + ( 'S, NAME
STREET ADDRESS \_‘q 321-C O Hwﬂ \q ‘ 5 STREET ADDRESS
mvseme (Ol u)a_:{"-er' L R3] (.0‘" CITY-ST-2IP
TITLE ) ] pelete _§ Tme, [Jchangs [} Addition
NAME NAME
STREET ADCRESE STREET ADDRESE OO0z 2aezaad——
CITY-$T-7P £OTY-ST-20P -Db/03/00--010653—018
T ] petste me ol Ul # foU
NAME | L ) o e
‘| - SYREET AODRESS -~ - " STREET ADDHESS

CITY-3T-2IP CITY- ST-2IP
TITLE [ petetn e Clcumge [ aition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-3T- P CETY- 8T- 2P
TmE [ petetn THME [ changs [ Addition
NAME ‘ NAME
STREET ADDRESS E STREET ADDRESS |- .
CITY-§T-1P CHTY-BT- 2P .
‘I’i{LE ‘\_ [ petets THILE [ change 1"III Addition
AR : NAME 5,
STREEF ADDRESS STREET ADDRESS ‘
CY-8T- 2P CITY- 87-21P

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled 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 manager of the
limited iiability company or the recelver or trustes empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: wﬁdﬁ- i maksensEominr D. Boos  wisfoo  (121)53¢ 842

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

Date Daytims Phone #

—

CRZEOB3 (9/99)



