2000 UNIFORM BUSINE&‘;S REPORT (UBR)
DOCUMENT #  M98000001100

1. Entity Name

BOCA RATON, LLC

|

q
1
|

Principal Place of Business Mailingi'ﬁl\ddress
1
54 STATE STREET 54 STATE STREET
ALBANY NY 12207 ALBANY NY 12207-2501
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite,? Apt. #, etc. DO NOT WRITE tN THIS SPACE
City & State City & State 4. FEI Number Applied For
| 14-1807966 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired d $5.00 Additional
| Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T e ——..-:---i—.: P e -—Nameg.._.____,.___.__., i e, - . -
C T CORPORATION SYSTEM ' Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD .
PLANTATION FL 33324
|
' City FL | Z¢ Code
I

8. The above named entity submits this staterment for the purpo'se of changing its registered office or registered agent, or both, in the State of Florida.
|

SIGNATURE __ ‘ i
Signature, typad or printed nama of registered agent and title if Bpmbqabb. {NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department ot Slate “ﬂ
Gilie tals

9. MANAGING MEMBERS/MEMBERS 10. ADDITIQHIS/ CHANGES

e MGRM 1 Do e v O coaoge ] Aditon

NAME BOCA RATON, INC. ' NAME

smery ansaess | 54 STATE STREET ‘ STREET ADDRESS

orv-st-2¢ [ ALBANY NY 12207 ! GITY-2T- TP

mE U O pelete TE [Jchangs [ Atdition

NAME ‘ NAME )

$TREET ADDRESS 1 STREET ADDRESS FOooOaOa=R1s9t 8 e -t

erv-sr-oe ! cY- 37-21P AR -3/ T4 00—01083--1HY

TME 4 Oodes . | X P bl - ‘

NAME : nAmE

STAEET ADDRESE ‘ STREET ADDRESS

Y- 35 7P cITY-3T- 1P

T © O vt e O ctangs  [7] acmton

NAuE i S F wame

STAEET ADDRESS ‘ STREET ADDRESS

CITY- ST-TIP ciTY-31-7IP

e ! [ et HnE Dooangs [ additton

RANE i NAME

STREET ADDRESS : STREET ADDHESS

CITY-$T- 1P ! HTY-ST-OP

e ' O vetets Tme . [ Ciangs [ Atartion
* NAME . NAME
’f‘mm ADDBESS ! STREET ADDRESS

CITY- 3T- 1P | | CITY-31- 7P

1. | hereby centity 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
indicatad on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustse empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @’M@Mwﬁ%@%unﬁﬁn

SIGNATURE AND TYPED O PHINTED NAME l:)l|= SIGNING MANAGING MEMBER OR MANAGER Date Daytima Phane #

gy 998.100

CR2E083 (9/99)



