- |
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000002646

BHR LAND DEVELOPMENT, LLC

Principal Place of Business Mailing Address

3638 LITHIA PINECREST RD

VALRICO FL 335%4 VALRICO FL 33594

3638 LITHIA PINECREST RD

01 Jur3i PRz 25

SECRETHRY OF STATE
SECREILCSEE FLORIDA

Milf

2, Principal Place of Business 3. Mailing Address

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

DO NOT WRITE IN THIS SPACE

(RN

City & State City & State 4. FEI Number Applied For
oS -09 9 ol Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | $5'00 Aldditional
Fee Required
6. Name and Address of Current Registered Agent f 7. Name and Address of New Registered Agent
Name
o L . SusAN B M
NEWLON, JONATHAN W

Streiet Address (P.O. Box Number is Not Accepta'ble)

101 E. KENNEDY BLVD., STE 4100

TAMPA FL 33602

_ ‘ Ao Absve

City‘

Zip Code

FL

.B. Tha above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.

B YA o | /- 50/

SIGNATURE g2~ . a\
Sifnaluce, typed or printed name of registered agent and titls if icable. {NOTE: Registarad Agent signature required when reinstating) WATE
QJ FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS f CHANGES
TITLE FRuwD BEARISO, MmD £ Delete TITLE ' ‘) Change [T Addition
NAME PR D T NAME X
STREET ADDRESS i STREET ADDRESS
CITY-ST-2P — 3¢e a_hove CITY-ST-2IP
e JoMn  RoG, mDb 7 Delete TmE O] Change  [J Addition
NAME VICE PResI N7 NAME SO000385 723 ——49
STREET ADDRESS 5 STREET ADDRESS 020801 --01025--001
CIrY-ST-2P —Sce Aa-hovg CITY-ST-ZIP‘ sk, 00 sesesSl, 0
TME SUSAL . B MAGLE, AT peete TIE ‘ [ Change  [] Addition
. NAME SeureTARY -T@&:’ﬁéa@m U (7" SN R - e -
STREET ADBRESS STREET ADDAESS
CiTY-5T-2P —Sce above | ciny-sr-zp|
TITLE ] Delete TILE [JChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TILE O Delete TITLE [ change 1 Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-5T-2IP
me b O Detete Tme D change [ Addition
NAME . NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-71P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢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 receiver or trustee empowered to execute this report as requirgd by Chapter 608, Florida Statutes.

SIGNATURE:

Susao 13 HAGUe

IR R ACTASHEASIE i~ Fon Sl PR SO NS o S A et

SIGNATURE AfD TYPED OR PRINTED NAME OF SIGNING mmnyﬂ'zn’azn, MANAGER, OR AUTHORIZED REPRESENTATIVE
|

///c?sf/o I £13 66R o1

Date Daytirna Phone #

L4 T

fIaoInn

Il

CR2E083 (11/00)



