2000 UNIFORM BUSINESS REPORT (UBR)

i RPPRUYEL
AHXD

DOCUMENT # 99000007660

BIRCHWOOD/BOYNTON, LLC

FILED
6 PH

37 g ans
. "{-:‘ {

« 0
3+ 36

Mailing Address
C/O ROBERT LEVY

Principal Place of Business

C/O ROBERT LEVY
1690 SOUTH CONGRESS AVE.. SUITE 200
DELRAY BEACH FL 33445

1680 SOUTH CONGRESS AVE.. SUITE 200
DELRAY BEACH FL 334456386

2. Principal Place of Business 3. Malling Address

LT T

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4 €l Number Applied For
) qro OEDL—{ Not Applicable
—— = — - = = E—— SE e - p— - - =
Zip Country Zip Country 5. Cemfrcate oi Status Desired ~ [ fese.gglﬁge(:jmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVY, ROBERT A Street Address (P.O. Box Number is Not Acceptable)
1690 SOUTH CONGRESS AVE SUITE 200 :
DELRAY BEACH Fl 33445
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . _
Signature, typed or printad name of registered agent and titte | applicable. {NOTE: Registered Agent signature required when reinstating) - DATE
FILE. NOWi! FEE 1S $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITLE MGRM O petete TITLE [ changs [ Adiition
e LEVY, ROBERT mAE
smaest auneiss | 1680 S, CONGRESS AVE., SUITE 200 STHEET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33445 CITY-3T-2IP
THLE MGRM [ netete TITLE (] thoogs (] Addition
nAME SADKIN, S. MARTIN A .
STREET ADDZESS | 7800 PETERS ROAD, SUITE G- 105 STREET ADDRESS ) 4_ =3 <’ F 404 ——5
S emeRIe PLANTATION FL 33324 - | erveseze - -0 00--01015--010
TILE ] petete TITLE a0 00 ek U Aedon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 81-ZIP .. o . , CITY-$1-21F
TITEE (7 petete TITLE (] changs [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESE
CITY-81- 7P CITY- SY-TIP
THLE [ petets THLE (I ¢hange  [] Addltion
N NAME
s‘flggn ADDRESS STREET ADDRESS
l:lf:."l!- up CITY- 8T- P
TITLE (] betets T [(Jchangs  {] Adiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-8T-7IP

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 infermation
indicated 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 liability company or the receiver or trustee em wered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

E REQURAZ-A. LEVY ula-s\oo (st1)224-2060

SIGNATURE AND TYPED O#HINTED NAME OF SIGNING MANAGING MEMEER OR MAN.IGER Date

DEMlmB Phone #

(R NY Y

CR2E083 (9/99)



