31~FLE LHELK HEHE

BUSINESS REPORT (UBR) - . 4 B
-ﬂ
DOCUMENT # A31049
1. Entity Name =
oo B et
BHCL HOLDINGS, LTD. FILED
K 11 I L T
Principal Place of Business Mailing Adcress 01 OCT 22 o 12: !?
5458 TOWN CENTER ROAD, SUITE 101 . 5458 TOWN GENTER ROAD. SUITE 101 o Q;: Y '
|
BOGA RATON FL 33486 BOCA RATON FL 33486 Titi.(l:.\HLﬁ nY O‘ STATE
¥
2. Principal Place of Business 3. Malling Address |||I||“ |I|| ml’ I|“| m" Imlll" |||“ ||I” I|||| I“” Ill"lml ‘"l
Suite, Apt. #, elc, Suite, Apt. #, etc.
wie. ARk B ele uite. APt . 8te DUE BY SEPTEMBER 26, 2001
D e P .
City & State City & State 4. FEI Number T oo | AppliegFor e
650241767 . / Not Applicable
ap Country Zip Country 5. Certificate of Status Desired $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registéred Agent
Name
Mark Nowicki, Esquire
NOWICKI, MARK J ESQ. J.- g
Sfleﬁ g%dreﬁs (E C. ?f mber is ot Acceptable)
14155 U.S. HIGHWAY ONE ig way
SUITE 302 Suite 210
JUNO BEACH FL 33408 Cit Zip Code
Juno Beach FL 33408
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 W Y I/4VAY, -
Signatura, typed or printed name af registered agent and title if applicable {NOTE: Registered Agent signatura requirad when rainstating) " DATE
8. Capital Contributions $476 wo w 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT, OF STATE
& Shownon'record———— ? —inFEORiIDAto date—-:$ 47 67000 sczes e gk QPURREE-GINE FORREEANFORMATION s -2
. A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
~f NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
\ _112. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES OMLY .
vpocuvent¢ | L9GO00001479 STREET ADDRESS S
NAME PATENT TECHNOLGIES, L.C. Cek
streer aonress | 921 SWEETWATER LANE onv-stap 3
orv-s-ze | BOCA RATON FL 33431 T &
o
DOCUMENT # STREET ADDRESS ©
NAME Y T T e ey o g ey e =mny
STREET ADDRESS G L )0 s o i e M ki
CITY-5T-2P Ly -81-21P ~10/30701 --010592--003
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP GlrY-sT-2¢
e e T e e S L
NAME
STREET ADDRESS T1.7P
CITY-ST-21P Giry-$t-
DOCUMENT# STREET ADDRESS
NAME
STREET ADDRESS 2P
GITY-ST-7IP ary-ST-2
DOCUMENT #
STREET ADDRESS
NAME .
STREET ADDRESS
on-§1-2% CITY-ST-2IP /

r certify that the information

14. I%ereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07 )
ner of the limited partnership or

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made und
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

siGNATURE: _  SIGNATURE REQUIRED

TC/ €29yt 4

Daytime Phang #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER




