2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BHD-SILVERS, L.L.C.

L0O0000001966

FILED
01 HAY -7 PH 3 10

Principal Place of Business
8259 NORTH MILITARY TRAIL. SUITE 3
PALM BEACH GARDENS FL 33410

Mailing Address

8258 NORTH MILITARY TRAIL. SUITE 3
PALM BEACH GARDENS FL 33410

ccRETARY OF STATE
R ASSEE, FLORIDA

. Principal Place of Business 3. Mailing Address

I N A

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

DO NOT WRITE IN THIS SPACE

City & State City & State

4. FEI Number Applied For

LS~ 1033@ |

Not Applicable |

- Zip-- - Country - Zpg ™

-

““Country

— |~

5. Certificate of Status Desired

o $5.00 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

indicated on this report is true and accurate and that my signatura shall have the same le
», limited liability compary or the receiver or trustee empowerad to #xecute 1his report as re

. Name
TARPELL, ALAN
' Streat Address (P.O. Box Number is Not Acceptable)
8259 NORTH MILITARY TRAIL, SUITE 2
PALM BEACH GARDENS FL 33410
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 <
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agant signature required whan reinstating) DATE
|
i
I FILE NOW!!! FEE IS $50.00
Makt;:a Check Payable to Department of State
i
g, MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TLE [ Delete TMLE Fresidont O change (5 Additicn
HAME NAME Alaw A petl . -
STREET ADDRESS sTREET ADDRESS |29 N. Malutooy Tl Zwates
GITY-5T-2P trv-st7P Rl Beach, Graxdans, FL 33410
TITLE - [ pelete TIMLE f]Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - CITY-ST-ZP - -
TITLE 7 Deete TITLE [ change ] Aadition
NAME NAME ) ]
e i g TR g wT o
STREET ADDRESS STREET ADDRESS I ll;:!l-q:‘-'{ rE3113--—1
CITY-ST-2IP CITY-ST-2IP ‘ -0E/0 01 '_"_?D ﬂ" "'_—rU-rl-H .
TE {1 Delete TIMLE il [JChange L] Addifion
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIE ] Delete TIMLE O change ] Additicn
NAME NAME
STREET ADDRESS i STREET ADDRESS
jl civ-st-zip [ CITy-S1-2P
¥ nne 7 elete me - C- Ol Change - [ Adition
i WM NAME
*| srreevaooRess | ¢ B Tt v e = - e STREET ADDRESS. |. . I .
CITY-ST-ZiP 1 CIY-ST-2IP
11. I hereby certify that the infarmation supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ¢ further certify that the information

gal effect as if made under cath; that | am a managing member or manager of the
quired by Chapter 608, Florida Statutes.

i

7 DL St f )t "ji,. hE :‘:'1"\:
SIGNATURE: RO u'uT:.@M!.Lﬂ?:«.w #.30-01 Sl -LY-105L
- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




