“ 2000 UNIFORM BUSINESS REPORTY (UBR)

AND
FILED

DOCUMENT #

1. Entity Name

99000006369

STONYBROOK APARTMENTS AT BOYNTON BEACH LLC,

-

. - DONM-5 PHM L QL

_SECRETARY OF STATE
TALLARASSEE. FLORIDA

Principal Place of Business Mailing Address
1

%2 CLINT MOCRE RD. STE 124

BOCA RATON BOCA RATON

902 CLINT MOORE RD. STE 124

2. Principal Piace of Business 3. Mailing Address

Rt

Suite, Apt. #, elc. Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
é J-0 96' 3 'sz o, Not Applicable
- ; Count .
Zp Country Zip ountry 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
- 6. Name and Address of Current Registered Agent . 7 .Name and Address of New Roglstered Agem [
IS p——— B T — _'_"':‘-:E‘— = —Nems:r j— e e — e e gl ey

MORTON GROUP, INC.
902 CLINT MOORE RD, STE 124

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

BOCA RATON FL 33487
City FL Zip Code
8. 'l;he above named entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signatira, typad o¢ printed name: of registarad agent. and title if applicabla. (NOTE: Registarad Agant signature mquired whan reinstating) DATE
T s ey NOWITFEE 1S $50,00== - e
_ L :..‘if S Make Check Payable to Department of State
9. - -I’MANAGING MEMBEHS.’MEMBEHS 10. ADDITIONS/CHANGES
:::‘E Morton Group, Inc. MéfM:“’*” ::‘:E Dtamge L) Aamten
smerr aonzess | Michael Morton, Pres " STREEY AIDRESE
evsrze | 202 Clint Moore Road #1124 P
+BocaRaten;—RL——33487
TITLE {] petew TITLE [ change (] mddition
nAME NRME
STREET AUDRESS STREET ADORESS
omY-ST-7P CITY-21-ZIP
T e e B L e B T B T, panga—. [3
NAME HAME l-- U "' ‘;—-l?
STREET ADOREESS v RTREET ADDRESS Dh" el £ -_U D‘?‘“—r@ fl
CITY-ar- 2P CITY-ST-1IP kil > 00 sk, 1]
LT O pewets Tme [ ehzmgs ] Avtition
WARE MAME .
STREEY ADDRERS STREET ADDRESS
CiTY-$7- 2P CITY-$T- 1P
TITLE ] Detetn TE O tvenge [ aniton
NAME NAME
STREET ACDZESS STREET ADRESS
CITY-37-21P CITY-ST- I
ik 1 Deters TmE {Jcoange [ ] Additien
NalE NAME
STREET ADDRESS STREET ADDAESS
CITY-3T- 2P / -1 217

11. 1 hereby cenify thal the informaticn supplied with
indicated on this report is trug and accurate
limited iiability company or the receiver or

SIGNATURE:

Daytime Phone #

CR2E083 (9/99)

'8
|



