el : -

- FILED !
2003 LIMITED LIABILITY COMPANY Jan 22, 2003 8:00 am °

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M02000002659 Secretar y of State
1. Entity Name 01-22-2003 20089 026 ****50.00
WHITEREAL BOCA I LLC
Principal Place of Busingss Mailing Address .
2255 GLADES ROAD STE. 223A 2255 GLADES ROAD STE. 223A d u 01 4 02 ?
BOCA RATON FL 3343t BOCA RATON FL 3343t
R s IHENNEIRIET TR
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPUC ABLE Applied For
Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ggg?q Sgﬂtional
6. Name and Address of Current Registered Agent . ). . . _ ___-~_1..Name and Address of New Registered Agent ~ I
- - i Name
EISNER, DEBBI
29255 GIADES ROAD STE 223A Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and acceF

the cbligations of registered agent. :

SIGNATURE
Signature, typad o printed name of registerad agent and title it epplicable. (NOTE: Registerad Agent signalura raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payahle to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES =
e MGRM CT Dekete TIMLE O Change [ Addition | &
NAME FOWICK HOLDING, LL.C. NAME 2
STREET ADDRESS | 2955 GLADES ROAD STE. 223A STREET ADDRESS o
CITY-ST-ZIP BOCA RATON FL 33431 CITY-ST-2IP g
e~ 1 Deiete TMLE O Change [ Addition |
NAME NAME
STREET ADERESS STREET ADDRESS
CirY-$7-21P _ CITY-ST-2IP
e Clogete J me ™ 7 T T T Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 7] Delete TImLE ] Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-$T-2IP
TITLE [ Delete TEILE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-20P
TILE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-2P

11. | hereby certily 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
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 cozy ﬁ%r?tﬂ? EVWWW E%?d by Chapler 608, Florida Stafutes.
leaagiamih gns, [103

=

? At
RNAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #




