2006 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000000560 .,/ — . F
1. Enlity N&_lme f L E D
BOSTON CAPITAL FINANCE LLC 00 MR 1
- WNONT 3 P 250
Principal Place of Business Mailing Address - T‘(E\fi{('!ﬁi T‘:\:E}L L\’: :) ,r;i TE
ONE BOSTON PLACE, SUITE 2100 ONE BOSTON PLACE. SUITE 2100 LAHASSEE, FLORIDA
BOSTON MA 02108 BOSTON MA (02108-4405 :
S — G AT
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Oq - 3“" LO L'{ Qg-? Mot Applicable
2P Country Zp Country 5, Certificate of Sta{us Desired Od ?ese'gglgggﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORAHO—N SYSTEM - Str(.eet Address (P.O. Box Number is Not Acceptable)
1200 SQUTH 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, typad or printed name of ragistered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
] FILE NOW!!! FEE IS $50.00
tMake Check Payable 1o Department of State
Q. MANAGING MEMBERS/MEMBERS 10. . ADDITIONS / CHANGES
e MGR : [ netetn TME [ thanga [ Adtition
NAME BCF CORP. NAME
wweer wonezs | 407 S. DIXIE HWY., SUITE 5 STRET ADGRESS
CITY-31- 7P LAKE WORTH FL 33460 CHTY-3T-21P
YITLE OAAASTOPHEYL 0, Cotlins [ ookt TITLE ngma [ Aduitton
nanz mom o e ANDOOS 182 T g ——5h
STREEV ADDRESE | (y0As DOSTONS PLACE STREET ADDRESS ~(J3/24,/00--0 114711 1_ ]
CITY-81-71P GO TOA Nials ozl Oi CITY-$7-2IP #****ED - DB *’*»"“*ED . UU
TME YN IR . O petets T O thange [ nddition
NANE L IEHRTRT FAAII N e T i T T )
STREET AOORESS | (30 YR ODTOMY EUACL STREET ADDRERS
CITY-ST-10P ROSTO> % Wy QT\0& ) CHY-ST-TIP
TILE NEIB Y O pesete TITLE (O changa [ Avdition
NAME g et F o uans NAME
STREET pDRESg | AT (OIS PLACS STREET ADDRESS
cITY-ST-ZIP BOSTORN, v OLIOY CITY-ST-2IP
LE 3 petet e [ enenge [ asdrtion
NAME NAME
STREEY ADDRESS STREET ADDRESS
cry-Ir-ne CITY-21-21P
n’m’ [ Detete TITLE [ change [ Aditton
L1 NAME
STREET ADCRESS STREET ADDRESS
cITy-21- 1P CIPY-37- 1P d(_Q__

11. | hereby certify that the information supplied with this filing doas 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,amd that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
4 A0 ered to exetuta,this report as required by Chapter 608, Ficrida Statutes.

QUIRED SA® ) G $a0s

SIGNATURE AND TYPED cuT RITED NAME OF SIWING MEMBER OR MANAGER Date Daytime Phone #

A

CR2EQ083 (9/99)



