FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 16, 2002 8:00 am
DOCUMENT # 00000006766 Secretary of State

1. Entity Name
Bl. ", LLC 01-16-2002 90263 044 ****50.00
Principal Place of Business Mailing Address
#144 NORTHMEADOW CIRCLE , PO BOX 270479
TAMPA FL 33624 TAMPA FL 33688 9 0 6 0 0 7 )

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number NOT APPL'CABLE Applied For

WMRRT 15

Not Applicable

Zip Country Zip Country 0O $5.00 additional

5. Certificate of Status Desired :
Fee Required

6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
. - - R - - - ‘Name - el T -
?&Nﬁgﬁﬁméw CIRCLE Street Address (P.C. Bex Number is Not Acceptable}
TAMPA FL 33624
&
- City Zip Code
| FL

8. Tk;‘fabove named entity subrmits this staterment 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 registerad ageni and title if applicable. (NCTE: Regisierad Agent signature sequired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By ifay 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Delete TILE O3 Change [ Addition
NAME MONTEITH, LARRY L NAME
STREETADDRESS | 4144 N MEADOW CIRCLE STREET ADDRESS
CITY-3T-7IP TAMPA FL 33624 CITY-ST-2IP
TILE MGR 7 Delete TME [ Change [ Addition
NAME MONTEITH, GLORIA J NAME
STREET ADDRESS | 4144 N MEADOW CIRCLE STREET ADDRESS
CITY-5T-ZIP TAMPA FL 33624 CITY-ST-ZIP
TITLE : R w N IR ~ = == s s =[] Change™ — [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-21P CITY-ST-2IP
TTE [ Delete TITLE [Ochange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-21P
TITLE ‘ 1 Delete TITLE . [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP

11. | hereby centify that the infarmation 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 shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the recgiver or trustee empowered tc execute this report as required by Chapter 608, Florida Statutes.

A 7QUIRED N L P17 A
i

Date Daytime Phcne #

SIGNATURE:

SIGNATUHMD T\"PED/OH‘ﬁﬂINTE‘IS MAME OF SIGNING MANAGING MgMBEH. MANAGER, OR AUTHORIZED REFRESENTATIVE

CR2E083 (9/01)




