.<'2001 UNIFORM BUSINESS REPOBT (UBR)

DOCUMENT #  M99000000560
1. Entity Name T =
BOSTON CAPITAL FINANCE LLC FILE N
AM11: 39
Principal Place of Business Mailing Address 0‘ FE’B 2 ‘
ONE BOSTON PLACE. SUITE 2100 ONE BOSTON PLACE. SUITE 2100 SLCP i TAR ‘{ [)] lrki o
BOSTON NA 02108 BOSTON MA 02108 ALL AHASSEE, FLOR\BA
N I AT
Suite, Apt. #, efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
04-3464028 Not Applicabie
Zip Country Zip Country - 5. Cetificate of Status Desired O gese‘g?q lﬁ:fecﬂtionai
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
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 name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS f CHANGES
TIILE MGR (O Datete -~ TME . O Change [ Addition
NAME BCF CORP. NAME t_J_.“:":] 33 [ Ii—:- 3”:‘,51;5 ’:':I“"“ b |
stheet aoDhess | 407 S. DIXIE HWY., SUTTE 5 STREET ADDRESS R 4—-313
crv-st-zr | LAKE WORTH FL 33460 CTY-S1-2IP #ﬂiiﬁiﬁ#'ﬂ!} 00 wseekst0, 00
TITLE 3 Delete TITLE . [Jchange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-27IP
TILE ) 1 Delete 1 TITLE [IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-21P
TITLE 7 Delete TITLE [ Change ] Addition
NAME NAME
SAIEET ADDRESS STREET ADDRESS
ciry-ST1-2p CITY-ST-2P
TmE - : [ Detete TME ' [ change [ Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-$T-7F CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-TIP

- | hereby cartify that the informgafan supilied with this filing does not qualify for the exemption stated in Section 119.07{3)(j), Florida Statutes. | further certify that the information
indicated on this report is trug and accyfate’and thaymy 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 thi Jecsi powered to execute this report as required by Chapter 608, Floriga Statutes.

SIGNATURE: SN ALII T

SIGNATURE AND TYAED-OR PRINTED NAME OF SIGNING MANAGING MEMBER, IIANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytima Phons #

4v  B¥ES200

CR2E083 (11/00)



