. FILED
2003 LIMITED LIABILITY COMPANY Apr 30,2003 8:00 am

- UNIFORM BUSINESS REPORT (UBR)
POCUNENT ¢ L3B000008560 coretary of Stat

1. Entity Name

EAST BOCA PROPERTIES, L.C.

Principal Place of Business Mailing Address
2500 NE 6TH DRIVE 2500 NE 6TH DRIVE
BOCA RATON FL 33431 BOCA RATON FL 33431

OB

2. Principgl Place of Businass 3. Mailing Address - H““l”l[”
200" WE 6 D | 2500 VE 67 Necs

SUIte, Apl. #. etfe, ) ’ Suite, Apt. #, etc. D CHECK HERE {F MAKING CHANGES
e et RN
Cily & State City & State — 4, FEI Number 65.0999945 Applied For
’g o <A AT~ , r:L, BocA /QA—TEI o ﬁ/ Not Applicable

Country Zip 0 $5.00 Aaditional

Zip Country - .
’3 3%3 ( _@rw EE ¢ f 334_3 r)A-(-M f3f"4-€4 # . Certificate of Status Desired Fee Required

" 6. Name and Addreas of Current Registered Agent” ™™ T 7. Name and Address of New Registerad Agent
Name
OSHEROW, MARK R ESQ.
7900 GLADES ROAD, SUITE 650 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33434 :
! - - . City N FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
.= the obligations of reglstered agent

SIGNATUHE b
Signature, typed or printad name of registered agent and title i applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE iS $50.00
" | Make Check Payable to Florida Department of State '
) Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADOITIONS fCHANGES
TIME P 1 Delete IMLE 3 change [ Addition
NAME JOHNSON, ARTHUR NAME
STREETADCRESS | 2900 NORTHEAST 6TH DRIVE STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33431 CITY-ST-ZP
TITLE ' [ Delete TITLE D1 Change [ Addition
KAME JOHNSON, RUTH NAME
STREET ADDRESS | 2300 NORTHEAST 6TH DRIVE STREET ADDRESS
cm-sT-ze __ | BOCA RATON FL 33431 ] CITY-ST-2iP
TITLE TUOeele - e - |~ [ Change E]Addmon
NAME NAME - N ~
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE O velete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CcITy-§T-21p CITY-ST-2P
THLE 7 Delete TITLE Tl cChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP

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 information
ingicated on this report is true ant actyrate and thal Ay 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 fpef receiverjor trustee gifpowered to execute this repart as required by Chapter 608, Florida Stalutes.

RED z1[03

SIGNATURI PED R N'ﬁ NA%OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phona #

:

CR2E083 (10/02)



