2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 1 99000001653 |

1. Entity Nama

BSH GROUP, LLC

FILED

Ol FEB-5 PM 3: 1L

Maiting Addrass

4644 ASHTON ROAD
SARASOTA FL 34233

Principal Place of Business

4644 ASHTON ROAD
SARASOTA FL 34233

SECRETARY OF SIATE
TALLAHASSEE, FLORIDA

ATy

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

City & Siate City & State 4. FE! Number Applied For
65'0906957 Not Applicabie
Zip Country Zip Country 5. Centiticate of Status Desired O $5.00 Additional
B o .. . FeeRequired __ .
6. Name and Address ot Current Registered Agent’ " " ° B — 7. Name and Address of New Registered Agent ~
Name
WENZEL, WILLIAM J Street Address (P.O. Box Number is Not Acceptable)
4644 ASHTON ROAD
SARASOTA FL 34233
City FL Zip Code
8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. '
SIGNATURE i : ‘ ‘ i ___ :
Signature, typed or printed nama of regisiered agent and title if appkcabis. {NOTE: Registereg Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payabie to Depariment of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS | CHANGES
TITLE MGR [ Detete TIMLE _ 7] Change [ Addition
NAME WENZEL, WILLIAM J NAME
STREET ADDRESS 4644 ASHTON ROAD STREE[ ADDRESS
GITY-ST-2IP SARASOTA FL 34233 CITY-ST-2IP
TITLE MGR O Delete TILE O cChange  [J Addition
NAME STEFFANSSON, HENRY . NAME e | D l"“l '—' l“l "'ﬂ = R B wotl 2 '3 —— e T
Pov ] _1E S 7 BT . [l
STREETADORESS | geA4 ASHTON ROAD STREET ADDRESS :ILIE.-"UB‘-’ 1--0) BE!'E;“DIE;
CITY-ST-ZIP SARASOTA FL 34233 CITY-ST-2IP ;_ L bk ok Bk
~TE  -- --MGR‘ - — - =~["l'Deete = - F TMLE S el i - - - [T Change - (3 Addition
NAME HARALDSSON SIGURDUR NAME :
STREET ADCRESS | 4844 ASHTON ROAD STREET ADDRESS
CITY-ST-2IP SAHASOTA FL 34:233 } CITY-ST-ZIF
TILE O celete TITLE [ change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE . - [T change [ Addition
NAME g N
STREET ADDRESS ¥ . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . 7 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nat quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: RORBNRY ol Bu)sccesse
 SIGNATURE AND TYPED on(emmsﬁ }(us OF SIGNING/MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 ofe Daytime Phone #

v d

U NPT

CR2E083 (11/00)



