2001 UNIFORM BUSINESS REPORT (UBR)

DOCUN LOO000003025
SECRETARY OF STATE
BVCO, LLC. DIVISION GF CORPORATIONS
Principal Ptace of Business Mailing Address 0 ‘ HAR ‘ 9
2033 MAIN STREET. SUITE 600 2033 MAIN STREET. SUITE 600
SARASOTA FL 34237 SARASOTA FL 34237
2. Principal Place of Business 3, Mailing Address H"”I” m "M "m Im,m“ "m"m" " ”m ”m”m '””m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
bs ‘qu,sow Not Applicable
L Country Zp Courtry 5. Certificate of Status Desiced [ §5'°° Additional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
D -t Name T T )
PFLUGNER, J.GEOFFREY Street Address (P.O. Box Number is Not Acceptable}
2033 MAIN STREET, SUITE 600
SARASOTA FL 34237
City . F L 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 Fiorida.
SIGNATURE - - ——
Signatura, typed or printed name of regjstewd agent and tite if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!if FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS | MEMBERS I 10. ADDITIONS f CHANGES
TITLE Manager /Director [ Delete TIRLE [1cChange [ Additicn
NAME J.G. Pflugner NAME
STREETADDRESS | 2033 Main Street, Suite 600 STREET ADORESS
cmv-St-ap Sarasota, Florida 34237 CITY-§T-2P
TILE Manager /pi O Delete TME . o — _ [ Change, {71 Addjion
e T Mg e S/ Director v COO0aE9sn %Iglgg E!-":
. 1250 ] ==0123-~027
STREETADDRESS | 2033 Main Street, Suite 600 STREET ADDRESS i]ﬁ’.- 30,01~ D‘“‘}"‘ e
-5T- . CATY-ST-ZP w0, 00 sserDll, L
cmy-st-2¢ Sarasota, Florida 34237 nd
TITLE 1 Delete TITLE ‘ [ Change  [] Addition
NAME D e e e L - . NAME - o[ = = - -
STREET ADDRESS STREET ADDRESS
QITY-ST-2IP . CITY-ST-2IP
TME O Detete TITLE []change ] Addition
» JieME NAME
"STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . ‘ CITY-ST-2IP
TITLE {7 Detete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P )
TITLE O Defete TLE .OJchange [T Addition
NAME ! NAME
STREET ADDRESS " || STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(!), 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 cr manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Fiorida Statutes, ) .

SIGNATURE: Aﬁ,@“, AU R e Tl 00 5/2;4/ FA-953 -Su'o

D TYPED OR PRINTED WAKE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #

4y ¥1€2200

- CR2E083 (11/00)



