2000 UNIFORM BUSINESS REPORT (UBR)

PE?“WC"?"!:AENT * 199000008560 RETARY-OF STATE
EAST BOCA PROPERTIES, L.C. OIVISION OF CORPGRATIONS
Principal Place of Business Mailing Address 00 JUL IO AHa 9 25
2900 NORTHEAST 6TH DRIVE 2900 NORTHEAST 6TH DRIVE
BOCA RATON FL 33434 BOCA RATON FL 33431 ] .
RS {0 0
Zfeo wz b % Pritve Z29eg ATE 6 /r/p )
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
r '/ —_
City & State . City & State 4. FEI Number Applied For
fbo A /fﬁ’?‘..}/‘/ : 111 Nat Applicable
Zip o Country Zip Country . ) .00
322, /?/J{M AEACH 2343/ Pherr fzge s 5. Certificate of Status Desired [ 2959 Req lﬁf;:m"al
- -8, Name and Address of Current Registered Agent L . 7. Neme and Address of New Registered Agent
Namne
QSHEROW, MARK R ESQ. Strest Address {P.0. Box Number is Not Acceptable)
7900 GLADES ROAD, SUITE 650
BOCA RATON FL 33434
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

L

Signature, typed o printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) R DATE

s oy )

R ST TR ey . FILE Nowm FEE IS $50.00 TE R I - el B N

Make Check Payable ta Department of State =771 :3*!f;i!3f"f|::lll: kUl v o
] . faksn0 L 0 st )

9. MANAGING MEMBERS/MANAGERS 10. - ADDITIONS / CHANGES

SE | 7 | et e = 7 Delets TMLE PREs denv 7 # CFO /W('/Z W\ Dlchange [ Addition
NAME T LS. NAME Acrdens  ToHwsors -

STREET ADORESS | -« . CUrRtl e en . SREETADORESS | 2.5v, s ¢ o Mrivee

comv-stap | D P R CmY-ST-1P Becrg tyors , Fla 33 Y3 )

TILE D - Tem < T e T EEA ] Dalete TITLE Dutiicran A THEASvEEX MG Z"E] Change  [7] Aduition
NAME Aoms e 2 D s NAME Auvfel —RoHniza) .

SRETADORESS |z . T W T » STREETADORESS | 2 0 0 iz 6TR  Drie

CITY-ST-2IP Sam e w e I GITY-S1-21P Boca £ATIV 4 23¢ 3/

TLE B — e v T e B Delelg i -] TILE N - e . [ Change [ Addition
NAME I NAME ' o T
STREET ADDRESS STREET ADDRESS

CIY-5T-ZIp CITY-5T-2IP

THLE [ Detete TITLE ‘ Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P - . CITY-5T-2IP

TITLE ’ - 1 pelete TME [ change [ Addition
NAME ‘:‘ I NAME

STREEF ADDRESS STREET ADDRESS

CITV-ST-2P CITY-5T-2P

TIILE _ " O Delste TITLE . DO change  [J Addition
NAME BAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as it made under gath; that | am a managing member or manager of the
r trustee ampowered |i exgcute this report as required by Chapter 808, Flbrida Statutps.

SEMREDSRED 7/ ¢ /0°
/ /4

11. | hereby certity that the information supplied
indicated on this report is true and accur
limited Jiability company or the receive

SIGNATURE: ___ !

SKINATURE ARD TYPED OR vmn'ﬂ}&me‘f SIGNING MANAGING MEMBER OR MANAGER

Cate Daytma Phona #

CR2E083 (5/00"



