FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT # 00000002646 Secretary of State

1. Entity Name 01-23-2003 90340 034 ****50.00

BHR LAND DEVELOPMENT, LLC

Principal Place of Business Mailing Address
6B LITHIAPINECRESTRD— 3638 HITHIA-PINECRESTRD
VALRICO FL 33594 VALRIGO FL 335%

Il

Ll

I

2. Principal Place of Business 3. Mailing Address ”II”I" |]| I|l|| m
3337 Lihia Center LN QDD Inthie Conter i)

§

a
3

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65-0998622 Applied For
. 1 ) . ’ ) B ) Not Applicable
Zi Count i Countr T o TeR] it -
° Lty Zip ouniry 5. Certificate of Status Desired O $5.00 Additional
) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAGUE, SUSAN B
~36838-HTHA-PINEERESTRD—— ' Street Address {P.O. Box Number is Not Acceptable)
2.8
VALRICO FL 33594 A a AT
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registereg agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

CR2E083 (10/02)

SIGNATURE
Signature. typed or printed name of ragistered agent and title if applicable. {NOTE: Registared Agent signatura required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payabie to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TINLE PRES ) [ Detete FIILE [ change [ Addition
HANE FRED BEARISON, MD NAME
STREET ADDRESS | ~3838 LITHIA PINECREST RD STREET ADDRESS ‘
CTY-5T-2F VALRICO FL 33594 GITY-ST-7P KAR Al M/flu:/— aawm
TITLE VP [ belste TITLE [JChange  []"Addition
v JOHN ROG, MD ‘ NAME a Al
STREET ALDRESS | —3538-HAHAPINECREST-RB ) _ STREET ADDRESS : . ~
omv-st-2P | "VALRICO FL 33584 ’ ' ory-st-zE | T e e
TMLE SEC [ Detete TILE Ochange [ Addition
NAME SUSAN B. HAGUE, ARNP NAME
STREET ADDRESS | 3838~ HITHIA PINECRESTRD——— STREET ADDRESS
CITY-5T-2IP VALRICO FL 33594 CITY-51-2IP
TIME [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE . O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP . CITY-ST-2IP
TITLE [ Delete TIMLE [CJ Charge [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP

11. ! hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is lrue and accurate and that my signature shall have the same legal effect as it made under cath; that ¢ am a managing member or manager of the
limited iiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

‘ % ]}) SusAan R MAGcur ad”
SIGNATURE: _ M BB ADRENES N5 1 /17)03  §3662 0/33

SIGNATURE &ND TYPED OR PRINTED NAME OF SIGNING MANFﬁG MQFBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #



