2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30,2002 8:00
DOCUMENT # 99000007660 / gcretary of Stat(f,l "

1. Entity Name

BlHCHWOODIBOYNTON, LLC 04-30-2002 90019 033 ****50.00
Principal Place of Business Mailing Address
C/0 BWING. L.C. C/O JIM NCBIL/JL) REALTY
1001 N.W. 62ND STREET. SUME 320 1001 NW. 62ND ST.. #320
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEF Number 65 msoso 1 Applied For
Not Applicable
Zip Country Zip Country $5'00 Additional

§. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— - - Name C - ' - - -

EPSTEIN, WILLIAM L - —
C ]0 GIMELSTOB ENTERPNSES, INC. Street Address {P.O. Box Number is Not Acceptable)

2300 N.W. CORPORATE BLVD., SUITE 222
BOCA RATON FL 33431

City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O Delete TITLE I Changs [ Addition
NAME LEVY, ROBERT NAME
STREET ADDRESS | 1690 S. CONGRESS AVE., SUITE 200 STREET ADDRESS
CITY-ST-7P DELRAY BEACH FL 33445 CITY-5T-7IP
TITLE MGRM 1 Delete TMLE Ol change [ Addition
NAME | SADKIN, S. MARTIN NAME
STREETADDRESS | 7860 PETERS ROAD SUITE F-11 STREET ADDRESS
CITY-§7-2IP PLANTATION FL 33324 CITY-ST-ZIP .
e MGRM O Delete THTLE [ change [ Addition
© NAME --{ GIMELSTOB,-HERBERT-- ~ - - = "—- ~ ~f: NAME e R T :

seer 400%E5 | 2300 N.W. CORPORATE BLVD., SUITE STREET ADOAESS
CITY-ST-7P BOCA RATON FL 33431 Ty -ST-2IP |
TNLE mELAEN [ Delete TILE -’ [ change [P Addition
NAME JAMES —

¢ NOTILy <P wb BT AP20 N
STREETADDAESS | fapf N STREET ADDRESS
om-st-2p | EpPT ARILIRRARLE o 5’95’0? CITY-5T-2P
TITLE ¢ O Gelete LE Ochangs [ Addition
NAME NAME
STREET ADDRESS STREZT ADDRESS
CITY-ST-ZIP . CITY-§T-7IP
MLE [ Delete TLE . [J Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . o e CTY-ST-2ZP

11. | hereby certify that the informatian supplied with this filing does nol qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered to execute this report as requiréd by Chapter 608, Florida Statutes.

T PBTGARER R N F5y-772-8320

SIGNATURE:

SIGNATURE

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #

W3 Hoe

CR2E083 (9/01)



