2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000001 882 -

| 1. Entity Name
BISCO PROPERTIES, LLC : -
-\ FILED
' h H .
Principal Place of Business Mailing Address 0 1 JU’! 2 ! AM ” [l l
2301 HIGHWAY 17, SOUTH 2301 HIGHWAY 17. SOUTH SECR[T LRy 0f ¢
=T akT OF STATE ,
ARTOW FL 33830 BARTOW FL 33830 . Py S
B TALLAMASSEE, FLolu
2. Principal Place of Business 3. Mailing Adcress “IIIII“ I"II"I | I| |||'| I "mml’”"l ,lm II"”II' ’m
I
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number . Applied For
‘ 59 -36303 '7 7 Not Applicable
“p Cauntry Zp Country 5. Certificate of Status Desired ~ []  $9-00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent - 7. Name and-Address of New Registered Agsent
- N Name i
RNNEY' R. MARSHALL ESQ. Street Address {(P.0. Box Number is Not Acceptable)
201 N. FRANKLIN ST., STE. 2600 -
ONE TAMPA CITY CENTER
TAMPA FL 33602 City FL | ZrCoce
8. The above named entity submits this statement for the purpose of changing its regis1eréd office or registered agent, or both, in the State of Florida.
SIGNATURE
e —— Signature, typed or printed nama of registered agent and title if applicable z=——=+—_: (NOTE: Registered Agent sighaturg reqguired when reinstating) so— =~ DATE_ __ Ly
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
a. MANAGING MEMBERS /MEMBERS 10, ADDITIONS/ CHANGES
TITLE O Delete TME N\&nﬁ.ﬁ.luh WMemb ot D) Change (X Addition
NAME ‘ NAME Lows W Hamirosd
STREET ADDRESS STREETADDRESS | B3| b eepeld Prwu.
CITY-5T-2P CITY-ST-21P ~ermowe 2111
TILE . ' 7 Delete TITLE W\Q'\D-gl“-b\ Mmemdb e O] change B Addition
v e P.Ceort burimer,
STREET ADDRESS | - STREETADDRESS | 2 e\ \-h_uu.& Vs, )
CITY-ST-ZIP _ EIN-ST-ZiP Aowxow FL. 33FI0C
Jome L ows | — - = e D Delets — -] Tme b i - o ! -o—w—Change [T Addition. |.
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ,
e 3 ot e SO000 4 5 1 § Gy Ll
NAME ”‘“:EH ~0B/25/01--01016--018
STREET ADDRESS STREET ADDRESS kT [ AN
crv-stap plisi et 00 s, 100
e L Coeete ~ § nne ! O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CIT=HsT-2IP . CITY-ST-2IP ‘
TLE T Delete TITLE [ change [ Acdition
NAME ’ NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CIFY-8T1-2IP

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exempsion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad 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 liability company or the receiver or trustee empowared 1o execute this report as required by Chapter 608, Florida Statutes.

smnmuae:g @%Mq*’; JiEen {/Zf/o / @3)‘577—0537

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE MNawvtiima DR 8

dS  vPageno

CR2EQ83 (11/00)



