2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BDC BONNET CREEK, LL.C.

LOO000002340

N, ey

Principal Place of Businass
401 WEST COLONIAL DRIVE. SUITE 7
ORLANDO FL 32804

Mailing Address
401 WEST COLONIAL DRIVE. SUITE 7
ORLANDO FL 32804

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

i
FILED
zMIHAﬂ-z PH 3:53
DIVioION OF CORPORATIONS

DO NOT WRITE n;u THIS SPACE

City & State City & State 4. FEl Number Applied For
H9-3L3 3-8 9% Not Applicable
Zip Country Zip Country " , ‘ $5.00 Additional
5. Certificate of Status Desired EI Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ‘

MACARTHUR, WILLIAM H
401 WEST COLONIAL DRIVE, SUITE 7

r

Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32804
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 Floridé,
SIGNATURE : ‘
Signature, typed or printed nama of registered agent and title il applicable. (NCTE: Registered Agent signature required when reinstating) ‘ DATE
"....J r--“_, - ....'......-.....-.—-::7
FILE NOW!I! FEE IS $50.00 SINTRIN “_. ‘,’“3‘ il —‘—1':}1_&‘1,‘;5 {‘__‘ I
Make Check Payable to Department of State )
¥a P wwvfm, 0 s, 00
- 9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS!CHANGES
TLE Memfes. O Delete -TME ! [} Ghange ﬂAddilinn
NAME Lo brikr CLegk , THC . RAME
STREET ADDRESS | £F e ¢ Lo/s CcUnM& S7E 7 STREET ADDRESS
ST | Rl ANOO o F2F0Y ame-S1-2 |
TIMLE O Delee TITLE : {1 change [ Addition
NAME NAME !
STREET ADDRESS STREET ADBRESS ‘
CITY-ST-2P CITY-ST-2P |
TITLE O Celete TITLE P [T change [ Addition
NAME NAME t
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE O Delete TITLE [J change  [] Addition
NAME - e
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP f
TLE [ pelete TIME ‘ 3 Change  [] Addition
NAME MNAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
THLE [ Delete TLE ] [ change ] Addition
NAME NAME v
STREET ADDRESS * STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hersby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 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 receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: % C

ey AT, 3l A TV 3

rSQ/Ms1 e LAe

0,

Gol-wwr'

‘/A‘)/m

// 7. Y25 -827¢

SIGNATURE AND T}PED 'OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

?Date Daytime Phone #




