o B meee JATENVO000 153G

DOCUMENT # 59 T 11
1. Entity Name mq 9 OOOOQIb '?b : - ‘ F'L ED
Boca-Somerset GP LLC Do . 01 JUN
SE ’?!:bv‘""\::u.,.. O
Principal Place of Business Mailing Address TALCHL ‘:4 SRR f‘ S TA fE
AR
280 Park Avenue, 36th Floor 280 Park Avenue,. 36th Floor . lHSStC- FLOR'DA ’
New York, NY 10017 New York, NY 10017
ATTN: Shannin Van
Wayenberge
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Aot. #, etc. 00 NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE| Number Applied For
’ 13-4034852 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5°° ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

, R Name
Corporation Service Company

1201 Hays Street Street Address {P.C. Box Number is Nat Acceptable)
Tallahassee FL 32301-2525 :

City - Fﬂ Zip Code

8. The above narmed enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE . :
Signature, lyped or printed name of registared agent and tile if applicable. (NOTE: i d Agant sig requirad when rei ) DATE
it L A e » a1
g, - MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
e < MGRM Investcorp Propertiee L[ Delee TLE ) [ Change [ Adgition
NawE Limited RAME
STREETADDRESS | 280 Park Avenue, 36th Floor STREET ADDRESS
CITY-5T-2P New York, NY 10017 CITY-ST-2FF )
TILE 1. Oelete TTLE 4BK [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T- 2P CIvY-ST-21P
TTLE ‘ O oelete THLE ' O Change  [] Aodition
NAME NAME . —
- R e e o]
STREET ADDRESS STREET ADDRESS 1000 EiJ-E},-‘-'!- -mipun P _:_l;_ 1 T
Giry-ST-2P CITY-5T-ZP -0B/18/01--01133--01 4
e O Oeete THLE R R T T 7 i
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE [ Delete THLE [ Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Detele TITLE O Change [ Adgition
FHAME NAME
* STREET ADDRESS STREET ADDRESS
., CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the informalion supplied with this filing does not qualify for the exemption 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 sha!t 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 to execute this report as required by Chapter 608, Florida Statutes.

E SooMran., 1Qles, NP
SIGNATURE: May 17, 2001 212-599-4700

t SIGNATURE AND TVPEW PRINTED NAME OF MANAGING OR AUTHORIZED REPRESENTATIVE Date Caylime Phong #

IV
‘s
i
i
g
.
i




