I

2001 UNIFORM BUSINESS REPORT (UBR) T
DOCUMENT# MO00000001200

1. Entity Name ‘ F“_ED
ESAVIO-BOCA LLC '
' DFAPR 2L AM 9: 42

Principal Place of Business Majling Address - S E C G [ TA R\\‘( S TATE

1000 WESTLAKES DR.. SUITE 150 1000 WESTLAKES DR.. SUITE 150 TALLAR f\S‘,.._E. FLCRIGA

BERWYN PA 19312 BERWYN PA 19312

o I DA
92 West Lancaster Ave. . ﬂuugsr Lancaster Ave.

' glil‘e Apt, *i etc, ( )2;9'./-\%!_ f&r- DO NOT WRITE IN THIS SPACE

Floo :
City & State City & State o 4, FEI Number 23_301 95% Applied For

De.\fm PA De von, pA - | ot Applicablo
l 43 35 C(.‘ilmslrya L ﬂ'.?'lps 22 . C‘::Emtry A 5. Cortificate of Status Desired N ?ese\gg lﬁ:jecgtional

6. Name and Address of Current Reglstered Agent ' 7. Name and Address of New Registered Agent
Name
TL@?RI?;VPTET:H C OURT. SUITE 225 ' ! T ‘ Street Address (P.O. Box Number is Not Acceptable)
MIAMI LAKES FL 33016

SR City i FL ‘Zip Code

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

LA

SIGNATURE et - _ . -
Signature, typed or printed name ot ragistarar_; agent and titla if applicable. (NOTE: Registerad Agent signature required w!wen rainstating) DATE
‘ e S _J
, FILE NOW!!I FEE IS $50.00 = CflJl "'El‘ 13'1*“' 1]1';:”'; ) o
' Make Check Payable to Department of State T '_'r"_,_ e P
*dETs, O #M%;-S. i
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE P ) [ pelets TE [ Change [ Addition
NAME JAMES, JOSEPH NAME '
streer Aporess | 1000 WESTLAKES DR., STE. 150 STREET ADDRESS
emv-st-ze | BERWYN PA 19312 : oTy-ST-2P
LTITLE CEO . O oelete e [ Change 7] Addition
NAME JAMES, JOSEPH NAME
stheer apoaess | 1000 WESTLAKES DR, STE. 150 STREET ADDRESS
arv-sr-ze | BERWYN PA 19312 CITY-€T-2P
TLE €00 O oelsts TITLE [ Change [ Addition
NAME PIZARRO, PETE NAME
seer aooress | 14750 NW 77TH CT., STE. 225 . ‘ STREET ADDRESS
orv-st-ze | MIAMI LAKES FL 33016 CITY-S1-2Ip
L ' O Delete TITLE [ Change [ Aaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$T-2PP | ‘ CITY-ST-21p ]
TITLE . o O pelete TIME [l Change [ Acdition
NME _ ‘ NAME
STREET ADRESS . ' - STREET ADDRESS
CITY-ST-2p ’ ‘ . CITY-S1-2P
TNLE [ petete TILE . {Ichange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-20¢ : CITY-ST-2IP D
11. | hereby certify that the informatien supplied with this filing does not qualify for 1he exemption Secidn 119.07(3)(i)/ Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall haya ame le if pade under oathy'thal | am & managing member or manager of the

limited liability company or the receiver or trustee empowared o exec gthis repory as i Statutes.

Pete R Pizarro
SIGNATURE: W UJmi*‘ r 26 (92 5810

GNATUAE AND TYPED OR PRINTED NAME OF SIGMNG MANAGING MEMBER, MARAGER, OR AUTHORIZED RFPﬁESENTA‘HVE Date Daytime Phona #

Y ¥90:200

GR2E083 (11/00)



