FILED ;
2003 LIMITED LIABILITY COMPANY Apr 22, 2003 8:00 am

- UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M02000002501 g ecretary of*§*tate

t. Entity Name

BOYNTON OFFICE OWNERS LLC

Principal Place of Business Mailing Address
% CAPITAL PARTNERS INC. 9% CAPITAL PARTNERS INC.
512 E. WASHINGTON STREET. SUITE 200 512 E. WASHINGTON STREET. SUTFE 200
ORLANDO FL 32001 ORLARDO FL 32801

ne Aot De | Ora. Tedihendentbe
Suite, Apt. #,etc. 1 Su‘te Ait_z'em\ \ U‘ W/CHECK HERE IF MAKING CHANGES

Swute 1\Y

City & Stale lt & State 4 FEI Number W Applied For
| S o somi | \eé, FL oK SoNy [ | le;y FL 174-306 Not Applcable
Zip ountry Zip Count - ‘ $5.00 Additional
5. Certificate of Status Desired O
%Qa_oa i s A ' 33 aoa ! A £ee Hequired /
6. Name and Address ot Current Registered Agent - - =z — —=7. Name and Address of New Registered Agent . £
Name Ty
CORPORATION SERVICE COMPANY Wilhham &, Evang
1201 HAYS STREET Street Adgkess (P.O. Box Numberys Not Acceptablg) .
TALLAHASSEE FL 32301-2525 — |
DU\ WY
City ZI%OdE
Jocd sonvi\le, FL 2303
8. The above named enfj i i ose of changing its registered office or registered agent, “or both, in the State of Iflonda I am familiar with, and accept
the cbligations of r .
SIGNATURE ﬂ(, oMLY qm_ﬁ_m,_mtm\nﬂ& 4 rof03
Slgn‘(rﬁ bﬂﬁ:l‘m printed name of reglsl\éd agent and tite if applicable. | . (NOTE Rag\stared Agent signalure required when ramst&lmg) . ._bATE_ :
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ Detete THLE Ochenge [ Addition %
NAME BOYNTON OFFICE INVESTORS LLC NAME 2
STREET ADDRESS | 512 E. WASHINGTON STREET, SUITE 200 STREET ADDRESS for
CITY-ST-2IP ORLANDO FL 32801 CITY-ST-2IP 8
ol
TITLE T pelete TITLE [ change  [J Addition 5
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-S81-2IP
TITLE [ Delete e [ Change  [3 Addition
NAME ) L . - . _’NA)_\'IEV o .. . .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CrY-§1-2P ‘
TRLE ] Delete TILE o [dchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CiTY-ST-2IP
TITLE O pelete TITLE [ change  [C] Addition
NAME NAME
STREET ADPRESS STAEET ADDRESS
CITY-ST-7iP CITY-8T-2IP
TITLE O Gelets THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ﬁ . CITY-57-2P
11. | hereby certify that the information glpgked with this filing gbes not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes, | further certify that the information
indicated on this report is trug Accrate and that me gnatur shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company fo e peeTIIIW g’Execute this report as required by Chapter 808, Florida Statutes.

ham G.Bans adlofoz (204)356 9B

B AND TYreD OR PRINTED NAME OF SIGNING MANAGING MEMBER MANAGER. OR AUTHORIZED REFRESENTATIVE  — - Date b Davtima Phone #

SIGNATURE:

¢ SIGNA




