2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000009233

1. Entity Name

MARKHAM ENTERPRISES OF BOCA RATON, LLC

Principal Place of Business Maillng Address

17564 NORTH STATE ROAD 7

BOCA RATON FL 334%8 B0CA RATON FL 33438

17564 NORTH STATE ROAD 7

3. Mailing Address

/0075 A

2. Principal Place of Business

g 5w arié Zm\e

Grmr }C[gl Lmaa.

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

FILED :
May 22, 2002 8:00 am ¢
Secretary of State

05-22-2002 90223 003 ****50.00

AR

DO NOT WRITE IN THIS SPACE

City & Stata City & State 4, FE) Number 65 09 0009 Applied For
—M"‘ . ﬂ, P Crby, Fo 7 Not Applicable
Zi " Country Zip r Country ” ) $5.00 aAdditional
. X f Status D - )
3"{1770 Ujﬁ ;1{? 70 U §. Certificate of Status Desired | Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - e . . Name . - o — .

PLUMMER’ THOMAS H Street Address (P.O. Box Number is Not Acceptable)

17564 NORTH STATE ROAD 7

BOCA RATON FL 33498

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable, {NOTE: Ragisterad Agent signatura required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable toc Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 1 Deletg TITLE [JChange [ Addition § ;
HAME PLUMMER, THOMAS H NAME <
STREETADDRESS | 17564 NORTH STATE ROAD 7 STREET ADDRESS §
GITY-5T-2IP BOCA RATON FL 33498 CITY-ST-2IP IEIJ
TITLE MGRM [J Celete TMLE O Change [ Addition | G
NAME PLUMMER, JEROME E HAME
STREET ADDRESS 17564 NORTH STATE HOAD 7 STREET ADDRESS
CITY-5T-2IP BOCA RATON FI. 33498 CITY-S7-2IP
TLE [ peete TILE [ change [ Addition
NAME—= =~ - - - TR e T e - w: BUNAME ol - e s - - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE j [ pelete TITLE [OJChange  [J Addition
NAME tad NAME
STREET ADDRESS STREET ADDRESS
oiry-st-zp * CITY-ST-2IP
TME [ Deete TILE ! [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. I hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 1 19.07(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 oath; that | am a managing member or manager of the
limited liability company or the receiver pr trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
”~ = fom [% 2 )
SIGNATURE: ZTURE BEQUAZED s fluwmer  WHadior  772-463.-6767
SIGNATURE AND TYPED OF(PRINTED NAME OF SIGNING MANAGING MEMBER, MiNAGEFI, OR AUTHOHI‘ZED REPRESENTATIVE Date Daytima Fhone #




