2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M02000003210

1. Entity Name

CONVERGENCY PLAZA PARTNERS, LLC

Aug 07,2003 8:00 am
Secretary of State

08-07-2003 20064 029 ****50.00

Principal Place of Business - Mailing Address
260°EAST BOCA RATON ROAD 260 EAST BOCA RATON ROAD
BOCA RATONFL 33423 BOCA RATON FL 33423
SU“G, Ant. #, ete, Swte. Apt #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber 529955804 Applied For
Not Applicable
ap Country Zp Country 8. Certificate of Status Dasired 0 $5.00 Additional
Fea Raquired
6. Name and Address of Current Raglistered Agant . 7. Name and Address of New Registered Agent. -
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

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 registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registere_q agent.

SIGNATURE )
Signature, lyped ar printed rame of registered agent and tite if applicable. {NOTE: Ragisterad Agent signalure requirad when reinstating) DATE
: FILE NOW!!! FEE IS $50.00
* PRI, Make Check Payable to Florida Department of State
T oy Due By September 24, 2003
Q9,. B ¢ MANAGING MEMBERS { MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR = . 1 Delete TITLE [JChange [ Addition
wME | SAMUEL, MICHAEL NAME
STREET ADDRESS | 260 EAST BOCA RATON ROAD STREET ADDRESS
CITY-§T-2IP BOCA RATON FL 33423 CITY-ST-2IP
TILE ’ [ Delete TITLE [ change [ Addition
NAME - . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F o CITY-ST-2P
TTLE O Delete TITLE [ Change [ Addition
wme |0 0T T - HAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete ThLE [ Changz [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2IP
TITLE ) T elete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oImY-$T-7P
TITLE - . [ Delete TITLE [JChange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP

11. | hereby certify that the infor
indicated on this teport is tru

limited liability company or tile receivgr gf trusiee empowered to exacute this report as required by Chapter 608, Florida Statutes.

md
SIGNATURE:

NINATURE REQUIRED

ion supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenity that the information
d acpurgte and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

SIGNATURE AND TYPED DR Pth'FD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date
¢
-+

Daytime Phone #

g__

CR2E0B3 {4/03)



