2001 UNIFORM BUSINESS REPORT (UBR) s T

DOCUMENT # | 00000002267 FILED
1. Entity Name
BPA SOLUTIONS, LLC DI APR 23 PN 5 |7
o - \
SECRETARY GF STATE .
o . - TAL'L AMACOIL i
Principal Place of Business Mailing Address WLLATSOCELL FLORIDA
500 ACL ROAD 500 ACL ROAD -
LAKE CITY FL 32025 LAKE CITY FL-32025
2. Principal Place of Business 3. Mailing Address “"”I" I“ "W Ilm |||” llm "l” Ill” II”I "lmll’l |”" I"‘ ml
Suite, Apt. #, aetc. i : ' . Suite, Apt. #, etc. : DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Numbhar Applied For
ﬁ - 352- 238' O . Not Applicable
2 Country zp Country 5, Certificate of Status Desired O ?ese.ge?q lﬁi‘ﬂ"""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o T - I o e B -1 Name - .
COLEMAN' C. RANDOLPH Street Address (P.O. Box Number is Not Acceptable)
9250 BAYMEADOWS ROAD, SUITE 230
JACKSONVILLE FL 32256
City FL ' Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ; N ‘ ‘ i __ ~
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TME MGRM L2 Delete TIMLE [l Change [ Avdition
NAE YUCO INVESTMENTS, LTD. NAME VT SO ——0
1 i1 5= ==
STREET ADDRESS | 500 ACL ROAD STREET ADDRESS =N l:n,._.' N300 ~TRiuE 4___{1.‘;,3
orv-st-2¢ | LAKE CITY FL 32025 CRY-ST-2P e gL 11
TITLE ' O Delete e . ' _' [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-ZP
TLE ) Coeee | e . Clchangs [ Addition
NAMET T ) . NAME g
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . § CIy-sT-2P
TILE 1 palete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
JILE [ Delete TILE ‘ 1 Change [ Addition
NAME NAME
STREET ADDRESS . : SYREET ADDRESS
ci-sT-2P , CITY-ST-2IP
ik [J Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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
limited liability company or the Jgceivenor fjustgt empowered to execute this report as required by Chapter 608, Fiorida Statutes.

cf//é/a [ 38b-755-5898

Dal'a Daytime Phone #

SIGNATURE:

SIGNATURE gD TYPED OR PRINTED NAME OF SIGNING MANAING MEMBER, MgflabER, OR AUTHORIZED REPRESENTATIVE

Jv  2esi000

CR2E083 (11/00)



