2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000002257

BPA SOLUTIONS, LLC

Principal Place of Business Mailing Address

S00ACCROAD SO6-ACCROAD
LAKE CITY FL 32025 LAKE CITY FL 32025

FILED
May 07, 2002 8:00 am
Secretary of State

05-07-2002 90391 015 ****50.00

T oW v W

A

M

IR

2. Principal Place of Business M 3. %a:’li_n_g Address /
/
355 Sod/&Zh n 6 3 SaJ%Mg?Sn Blee]
Suite, Apt. #, etc, v Suite, Apt. #, ete. v DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3628380 Not Applicable
ap Cauntry Zip Country 8. Certificate of Status Desired O $5.00 Additional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agent
Name
COLEMN“, C. RANDOLPH Street Address (P.0. Box Number is Not Acceptable)
9250 BAYMEADOWS ROAD, SUITE 230
JACKSONVILLE FL 32256
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 nams of registared agent and titls if applicable, (NOTE: Registered Agent signature required when reingtating) DATE
FILE NOW!N! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIME MGRM 1 Delete TMLE [#change ] Aadition
NAME YUCO INVESTMENTS, LTD. NAME ™ 7LD L b/
STREETADDRESS | 500 ACL ROAD stoeer aooress | 366 Sl Arl) 519 A
CiTY-ST-2P LAKE CITY FL 32025 £ITY-5T- 2P ‘
TITLE [ Daletz TITLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITy-8T-2IP CITY-ST-2IP
TMLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS [ _ . e m e
CITY-ST-ZP  —-{— - - e - = “Nomvesrze T
TTLE [ Delets TINLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CimyY-ST-2P
TITLE 7 pelsts TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
11. | hereby centity that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. [ further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legai effect as If made under oath; that | am a managing member or manager of the
fimited liabifity company or the receiver or trusjee smpoweread toexecute this report as required by Chapter 808, Florida Statutes.
M O dj"'af‘
SIGNATURE: ____ LR BNesimeys Hffaslyy 364-753-569§
SIGNATURE AND TYPED OR FHIN’&% NAME OE.;IGNING MANAGING MEMEER, MANA&ER, ©R AUTHORIZED REPRESENTATIVE 4 Date Dgytime Phone #

CR2E083 (9/01)




