2001 UNIFORM BUSINESS REPORT (UBR) ' ’

DOCUMENT # | .98000002459 FILED

1. Entity Name

BONZ LIMITED COMPANY OIHAR 28 PH 2: | 2
- ~SECRETARY OF STATE
Principa Place of Business Malling Address ALLA RASSEE, FL ORIDA
7019 CENTRAL AVENUE ' 450 TREASURE ISLAND CAUSEWAY. APT #611
ST PETERSBURG FL 33710-7559 TREASURE ISLAND FL 33706
S —— — ARSI ER ARG
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
59‘3556957 Not Applicabla
Zip Country Zp T = 77 County T 5. Certificate of Status Desired ~ (J fesa-ggq Addlionai
6. Name and Address of Current Registerad Agent 7. Name and Addresas of New Reglstered Agent
Name
BONSEY, MARY ANN Street Address (P.O. Box Number is Not Acceptable)
450 TREASURE ISLAND CAUSEWAY, APT #611 A
TREASURE ISLAND FL 33706
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 Signaturs, typed or printed nama of ragistered agent and title if applicabla. (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!! FEE 1S $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
THLE MGR O Detete TITLE [ change [ Addition
NAME BONSEY, MARY ANN NAME
STREETADDRESS | 450 TREASURE ISLAND CAUSEWAY, APT #611 STREET ADORESS
CITY-ST-2IP TREASURE ISLAND FL 33706 CRY-ST-ZIP
TME MGR O oelee TME ' ] Change [} Aodition
(e ARMISTEAD, MICHAEL D NAlE = R —— —_
’ SR e R o e
STREETADDRESS | 450 TREASURE ISLAND CAUSEWAY, APT #611 STREET ADDRESS E,lpﬂ 0T =-D e —01 7
CTY-ST-2%. - | TREASURE ISLAND FIL 33708 -=> ~m -  —~ o OT-STOP | ] - N e S e S
TILE O Delete TME = Change~
NAME NAME
STREET ADDRESS - )| STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP
e 1 petete TILE ) O change [ Addition
NAME HAME
STREET ADDRESS | L STREET ADDRESS
CITY-ST-2P RN CAY-ST-2P
TITLE ), S [ Detete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R
CITY-5T-ZP CITY-$T-ZIP
TILE [ Delete TTLE - Qthange O Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P - CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurats and that my signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or thereceiver ar trustee empowsred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: TESL Boog iz F-24-p | y27-361- §444]

X .
SIGNATURE AND hm{ OR pmNFS N*E OF SIGNING MANXGING MEMBER, Iwué,bn AUTHORZED REFRESENTATIVE Data Daytima Phone #
. 1] 7

- @qnAn

CR2E083 {11/00}



