2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000101522 . Apr 10,2001 8:00 am
1. Entity Name - ecretary Of State

BOCA Il LP, INC. 04-10-2001 90081 002 ***158.75
Principal Place of Business Mailing Address
3348 PEACHTREE ROAD 3348 PEACHTREE ROAD

SUITE 675 SUITE 675 i
ATLANTA GA 30326 ATLANTA GA 30326 /ﬁ} [,UJ f) / '-/()

2. Principal Place of Business 3. Mailing Address HII“II”" ml II II ‘I” ||1I I II

IR

Suite, Apt., #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAC
City & State City & State 4. FEINumber  £g 0464904 Applied For
_~1 INot Applicable
ap Country Zip Couniry 5. Certificats of Status Desired $8.75 Additional
- - . = . . e L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAGUE, BRIAN P .
Street Address (P.C. 8ox Number is Not Acceptable)
201 S BISCAYNE BLVD., STE. 2600
MIAMI FL 33131
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
Signatuta, typed or printed name of registered agent and titla if applicabla. {NOTE: Registeted Agent signature required when rsinsiating) DATE
. Thi ion is eligi i i ' m IS $150. . o
? Ihlsfcrorporangzs entg ::2 t?ef:?:i'ycl;csa lsmanglble Aft FI:-)IEA‘:‘ ?V:om FFEEe m?u$ be l:1,5c'5rjo 00 10. Election Campaign Financing $5.00 Mmay 8o
ax "”9 rgquw men & 0 0- er ! ee wi . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Detete TILE [ Change [ Acdition
HAME SONGY, DAVID NAME
STREET ADDRESS | 3349 PEACHTREE ROAD #675 STREET ADDRESS
GITY-ST-2IP ATLANTA GA 30326 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-§T-21P
(LS S == OOekte - J ™E e i ... DlChange [ Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TILE T Delete TILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ palete TITLE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
TITLE [ Delste TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2i# CITY-ST-2IP

13. | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repornt or supplemeni# report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver, se empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment dgress, with ali other like empowered.

SIGNATURE: a

Daytime Phone #

m SI{ATURE AND wpz?n PRINTE(D NAME OF SIGNING DFFICER OF DIRECTOR
v /

CR2E034 (10/00)



