FILED

- 2002 UNIFORM BUSINESS REPORT (UBR) Jan 28. 2002 8:00 am

1. Entity Name ' 90005 016 ****50.00
; 01-28-2002 .
BOCA-SOMERSET GP LLC
Principal Place of Business Mailing Address
ATTN: SHANNIN VAN WAYENBERGE ATTN: SHANNIN VAN WAYENBERGE
280 PARK AVENUE. 36TH FLOOR 260 PARK AVENUE. 38TH FLOOR
NEW YORK NY 10017 NEW YORK NY 10017
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 13’4034852 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desirad | $5.00 Additional
Fee Required
__._.__6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name i N - T — -
CORPORATION SERVICE COMPANY
Street Address (P.Q. Box Number is Not Accepiable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above namad entity submits this statemant for the purpgese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM 7 Defete TITLE O change [ Addition | 5
NAME INVESTCORP PROPERTIES LIMITED NAME 2
STREETADDRESS | 280 PARK AVENUE' 36TH FLOOR STREET ADDRESS g
CITY-5T-2IP NEW YORK NY 10017 CiTY-ST-2IP %
TITLE [ Detete TITLE {7 change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-2p | CITY-ST-2IP
TIMLE O Delete e o - - - " [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy - 8T-7iP
TITLE [ pelete TIiLE [ Chenge [ Addition
NAME NAME
STREET ADDARESS STREET ADDAESS
CITY-5T-2IP CITY-ST1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$1-2IP
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-s1-2P - § cimy-sT-2IP
11. § hereby certify 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 infarmation
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 recaiver or trustes empowered to execute this repor as required by Chapter 608, Florida Statutes.
7 = Ly e ey
H e a® 5 el =3 - - — —
SIGNATURE: RECWERGrtne, TDeacos [-4-201 212-5%-41D
SIGNATURE AND TYPED OR MTED NAME OF SIGNING MANAGING MEMBER, MAWH.RQ.A \EE’?DREPEESENT.:QVEOM . ilalfu‘p - l -. . ?We Phone #




