2000 UNIFORM BUSINESS REPORT (UBR) ; APPROVE(

AND
DOCUMENT #  M98000001539 FILED
BOCA-SOMERSET GP LLC 00 APR 13 AMI: 10
_ _SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHA HSEE, FLORfDI&
280 PARK AVENUE. 37TH FLOOR 260 PARK AVENUE. 37TH FLOOR .
NEW YORK NY 10017 NEW YORK NY 100171216
—— v NEREAEAMAD MK
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Y, . 13'4034852 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?ese'ggq radtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CORPORATION-SERVICE COMPANY . -~ - - - =g dasiess (P.C. Box Number is Not Acceptable)———— === -
1201 HAYS STREET :
TALLAHASSEE FL 32301-2525
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 printad name of ragstarad agent and tite f appticabla. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
' Make Check Payable to Department of State
g, MANAGING MEMBERS / MEMBERS 10, ADDITIONS / CHANGES
me MGRM \ﬁm TTLE MG T, Cargs [ Autlitton
NamE 1620 NORTH SPRING STREET, INC. NAE TrvesiCord Propecaias L ied
sraeet asonees | 280 PARK AVENUE, 37TH FLOOR st oot 22O ToocX. A, B B~ Floor
Y- 3T-IP NEW YORK NY 10017 CTY-8T-IIP ST W_\L N \l 00 W3
TITLE [ petets TTLE ' Clchange ] Acdition
o o AT S8 i~ 1
et one | s o T L C A
CITY-ST-2PP CITv-ST-2IP koSl 00 Akl UL
TITLE ' [ petete THE : o (Jchange [ ] Additien
MNANE NAME
STAEET ADDRESS STREET ADDRESS
CTY-$7-11P oTY- $7-7P
TIME ] peate TITLE D change ] Addition
NAME RAME
STBEEY ADDRESE STRECY ADDRERS
CITY-3T- TP Y- ST-2P
TITLE [ petets TILE [l change  [] Addticn
MAME w . HAME
STREET ADDRESS . ’ STREET ADDRESS
CITY-ST-TIP oTY-S1-ZP
TME r [ pesets TITLE [ changs [ Adetion
NAME NAME
STREET ADDRESS STHEEY AUDRESS
CITY-ST-2IP CITY-8T-TIP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn 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 company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIRAESAE FECEAZER . Praos  4ihzos  21-59-410

SIGNATURE ARD.YPED OA PAINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Dayume Phone &

SIGNATURE:

4y 9952100

CR2E083 (9/99)



