2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # M 00000000820

1. Entity Name

Prez 20 Boca, LLC

Principal Place of Business

Mailing Address

2. Pringipal Place of Bysiness
7930 G lases £d

3. Mailing Address

1515~

S. Fedecal thoy

FILED

01 MAY - PM S: 5
SECRETARY OF STATE

TALLAHASSEE. FLORIDA

Suite, Apt. #, etc. Suite, Apt. #, etc. r DO NOT WRITE IN THIS SPACE
115~ Suide o]

City & State City & Stat 4. FEI Number Applied For
BOCQ_ R&‘]-on F.L. 606& hﬂ"'a ~ FL 01~ 05’ bgqq Not Applicable

7Zip Country Zip Country . . 55_00 Additiona!
33 43 IL m 35 y 3 9'—_ Q/’m M 5. Certificate of Status Desired .K Fee Required

" " 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Cofpof'adhon Seruvce. Co
laol st Sdreest a

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGHNATURE
ignalura, typed or printed name of registared agent and litle if applicable. {NOTE Registered Agenl signature required when reinstating) DATE
s o
FILE NOWII! FEE IS, $50.00
. Make Check P4qvabie to Department of State
9, MANAGING MEMBERS /MEMBERS 10. - ADDITIONS f CHANGES
TILE man R,W [ Delete TME [ Change  [J Addition
HAME Nerotam S- Grewa | NAME
STREET ADDRESS | 22 g ced‘L( Ro STREET ADDRESS
-S| Alg et Hempden N H 0386 2— CHY-ST-2P
TTLE ) [ petete TITLE O change [ Addition
NAME NAME . L _
STREET ADDRESS STREET ADDIRESS SO0 S T ae0s——
oTY-5T-7IP CITY-ST-2P ~o/21/01 01152132
FUTET Y POT PO Y il al ¥ 1 -
TLE [ Delate TITLE R L, Eha'hcje e Arngﬂ}on
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZIP
TITLE - O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

11. I hereby certify that the information supplied with this filing does not qualify fo: the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information

indicated on this report is true and ac
limited liatility company or the recej

SIGNATURE:

Na rodar—~S. Grewa |

ate and thaf my signature shall have ne same legal effect as if made under oath; that | am & managing member or manager of the
trustee erypowered to execute this eport as required by Chapter 608, Florida Statutes.

)

S Y17 62Y0

SIGNATURE AND

Y
PRINTED NAME OF SIGNING MANAGING MEMBER, MAN AGER, OR AUTHORIZED REPRESENTATIVE

4(30lo|

Daytime Phona #

CR2EQ8B3 {11/00)



