File on or betfore May 1, 1999 or Limited Liability Company will be
subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <El

FLORIDA DEPARTMENT OF STATE

Katherine Harrls F [AIRERY
ANNUAL REPORT Secretary of State
199090 DIVISION OF CORPORATIONS SN SR LA SR o e
FILING FEE | Annual Report $100.60 + $88.75 Corporation Supplemental Fee ST
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE ooty ! R

b e g ey DOCUMENT # M98000000556

BOCA TERRY, L.L.C,

1a. Prncipal Place of Business Address

103 EAST ARBOR AVENUE 1C3 EAST ARBOR AVENUE
VINELAND NJ 08360 VINELAND NJ 08360
2 Principal Place of Business Za. Maling Address ) 3. Date Organized or Qualified | 3a. Stale of Formation
Meorey Fia. 10051 Bt 997 fue | 06/01/1998 J NI
Suite, Apt. ¥4, elc. Suite, Apl. #, etc. T FENomBer — —— " T T -
: umber D Anplied For
Cily & Sate T ?ﬁ & Sate ] 22-3242916 [] not Appicabie
e O/E ¢ l_A__'_._u_._.___ _J 8 DateoilastReport | 6. Cerlilicate ol Sm
Zip Country Zp Counlry
239¢ | ch ORI ]
7. Name and Address of Current Reglistered Agent & Name and Address of New Reglsiered Agent/Office
Nama

COHEN, EDWARD
10051 N.W. 99TH AVENUE “Streel Address (P.O. Box Number is Not Acceplable) ‘
MEDLEY FL 33178

[ Suite, Apl #etc. T T R —

%Cn—ymﬁ A 7Y o7~
|

9, Pursuant lo the provisions of Sections 608.416 and 808 508, Florida Statutes, the above-named himited liability company submits this slatement for the purpose of changing
its registered otfice or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. [ hereby accep! the appointment
as registered agent, and accept the obligations

SIGNATURE . .. e e e e e e . . : DATE I e e
(Rlegatored Ageat Acceping Appondmes) (UTE Rl D AGer] s g i ieire Dt gy £t

10:. Title Managing Members/Managers Business Stieet Address City, State and Zip Code

MGRM COHEN, NORMAN 3487 BYRON LANE LONGBOAT KEY FL

MGR}J COHEN, EDWARD 10051 N.W. 99TH AVENUE MEDLEY FL

MGRM COHEN, BRUCE 10051 N.W. 99TH AVENUE MEDLEY FL

MGRM CIFALOGLIO, KAREN 103 ARBOR AVENUE VINELAND NJ

MGRM CIFALOGLIC, MICHARL 103 ARBOR AVENUE VINELAND NJ

11. ldohareby centify that the information supplied with this faing doe s not qualify for the exemption stated in Section 119.07(3) (1). Flonda Statutes. Yurther cenify thatthe information
indicated on this annual repon is true and acgurate and thal my signature shall have the same legal effacl as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowsted to execute this report as required by Chapter 608, Florida Statutes. and that my name appears in Block 10, or on an
attachment with an address. /

SIGNATUR&#KVM:W. (L 1.

SILEATONE ANE TYRE OrOF PRI EL RAME OF SIGHES .%HN WM R O R
L

INHSELHO R [12-98)



