2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BOCF, LLC

M98000001375

-+

Principal Place of Business

777 5. HARBOUR ISLAND BLVD.. STE. 375
TAMPA FL 33602

Mailing Address

TAMPA FL 33602

777 5. HARBOUR ISLAND BLVD.. STE. 375

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED é
May 22, 2002 8:00 am:

Secretary of State

05-22-2002 90216 042 ****50.00

MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number " Applied Far
31 1623890 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
= - TSRO wmeomEo o L o=y eERe S St w ame =1 Name™ -&=&F=* = Eo e —— L FNeg e o et - —_— m i

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptablg)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

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.
SIGNATURE
Signature, typed or printed nama of registered agant anc title if applicable, {NOTE: Registerad Ageni signature required when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM O Delete TITLE {7 Change ] Addition e
NAME ADAMEK, THOMAS J NAME £
STHEET ADDRESS 450 LAUREL ST' S‘I‘E 1 450 STREET ADDRESS g
CITY-ST-2IP BATON ROUGE LA 70801 CITY-ST-7IP §
e MGRM 2 Delete TITLE [J change [ Addition |
NAME BROOKS, RONALD D NAME
STREET ADDAESS 191 NA‘"ONWIDE BLVD' STE 690 STREET ADDRESS
CITY-8T-2IP COLUMB.U_S_QHJ_QZ1 5 CITY-ST-2IF
TILE MGRM eyl Delle K TME o mmngs. ayesim <2 — v *ew. .. L] Change [T Aodiion
NAME = [TWITTEN, JOHN P =~ 7 T = NAME
STREET ADDRESS 191 W. NATIONW'DE BLVD STREET ADDRESS
CITY-5T-ZIP COLUMB.U_S_QHJ.QZ"S CiTY-ST-2IP
TITLE MGRM O Detete TITLE [ Change L Addition
NAME RINKER, KENT K NAME
STREET ADDRESS | 3040 RIVERSIDE DR. STREET ADORESS
CITY-ST-2IP M&u_s_omzz‘ CITY-§T-21IP
TITLE MGRM O celete TITLE O Change [T Adcition
A LUX, STEVEN F NAVE
STREETADORESS | 777 S. HARBOUR ISLAND BLVD., STE. 375 STREET ADDRESS
CITY-ST-2IP TAMEA_ELMZ CITY-8T-21P
TITLE [ Delete TITLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

11. [ heraby certify that the information supplied with this filing does not quality for the exem
indicated on this report is true and accurate and that my signature shall have the same |

&ciyte this report EW

limited Yiability company or the receiver or trustee empowered to g

SIGNATURE:

ST TR

LA A S
Sreven!F WAY/8Y

ption stated in Section 119.07(3%0), Florida Statutes. | further certify that the information
egal effect as if made under oath; that | am a mangaging member or manager of the
pter 608, Florida Statutes.

Daytime Phone #



