ML o

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  L99000001653 0p 8PR -3 AM 9: 0B
1. Entity Name 0 ' f
BSH GROUP, LLC . - STATE
SECRED ARYEE% €2 GRIDA
TALLAHAS Stt.
Principzl Place of Business Maiting Address '
4644 ASHTON ROAD 4644 ASHTON ROAD g,{ / [ g
SARASOTA FL 34233 SARASOTA FL 34233-2408
S S IR BRI LA
Suite, Apt. #, efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(06 - Qq O 'oq 51 Not Applicable
Zip Country : Zp Country 5. Certificate of Status Desired O g(g‘ggqlﬁiﬂ“onal
6. Name and Address of Current Repisiered Agent — B 7 -~ .7. Name and Address of New Hegistered Agent- ~
Name
WENZEL, WILLIAM J Street Address (PO. Box Number is Not Acceptable)
4644 ASHTON ROAD
SARASOTA FL 34233
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida.
SIGNATURE __
Signature, d or printegfnarme of regi laigﬁ’agenl and title if applicable - (NOTE: Registered Agent signaturg required when reinstating) DATE
u - FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, ' MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TLE MGR - 1 Dedete TIME — ey - — i ey LM
e WENZEL, WILLIAM J e Ty S e
smneer aonsess | 4644 ASHTON ROAD STRELT ADDEES2 ;*:*#;:‘:L;;ﬂ o a;*:;##f:d o
orv-sr-ze | SARASOTA FL 34233 CITY-8T-2P RS UL FEERE mlSPRRE
Tme MGR (J Detete TITLE {Jchangs [ Addition
NaME STEFFANSSON, HENRY . AME
siner aooness | 4644 ASHTON ROAD STREET ADDRESS
CITY- 8- 20P SARASOTA FL 34233 CITY- $T-21P _
me O oeete me I MCR.o.. L B Clechamgs  [x] Adtion
nAME KAME HAR{\L:DSSON SIQURDUR
STREET AODAESS STREET ADRRESS LI qu[ ASH TON ’RD
CITY-81-1IP i CITY-$1-T1P SARAS OT A_:T'L 3\,‘ Qg?)
nTLE {7 Dedate TITLE [ change [ Acuftion
N NAME
STHEET ADDRESS STREET ADDRESS
cifY-ST-21F CITY-ST-2IP
T T petets TILE [JChange [ Aadition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CUTY- 81- TP CITY-8T- TP
e T petetn TITLE [Jchange [T Atditton
NAME NAME
STREEY ADURERE STREET ADDRESS
CITY- ST-2IP CITY-8T-2IP

11. | hereby certify that the information 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
lirited Yability company or the receiver of irustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

1 %Fi - REQUIRED ,;véy/ov (P<1/Fea-6558

Da!/ Daytime Phone #

SIGNATURE:

. CR2E083 (9/99)



