2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LO0000003084
1. Entity Name
B.0.H. INVESTMENTS, L.L.C. - FiL ED
e
: G | FEB -
Principal Place of Business Mailing Address . , PH 3 07
7119 MANATEE AVE. WEST ., 9119 MANATEE AVE. WEST SLC.?{ TH.\; OF 57215
BRADENTON FL 34206 BRADENTON FL 34205 TALLAKASSES o )f
S —— SE— [ IIN(IIWII?IIUﬂﬂlllillﬂ(IIIHlI(
Suite, Apt. #, etc, Suite, Apt. #, etc. . R DO NOT WRITE IN THIS SPACE
City & State : City & State 4, FEI Number . Applied For
o5- 2499 | 03X Not Applicable
Zip Country Zip Country » 5. Certificate of Status Desired O $5.00 Additional
’ : Fes Required
6. Name and Address ot Current Registered Agent I8 . 7. Name and Address of New Reglstered Agent
' . Name
BARNES, GARRET T ' - | strest Addre_s_s {Ed. Box Number is Not Ac;:eptable) e
3119 MANATEE AVE. WEST
BRADENTON FL 34205
City FL [ Z°Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. - [NCTE: Registared Agent signature required when rainstating) DATE
FILE NOWT11! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS Fo. . ADDITIONS/CHANGES
TITLE MGRM [ pelete TITLE ' [ Change [ Addition
NAME BARNES, GARRET T NAME ’:'DDEIDBESE;“?’ B ra——7
STREET ADDRESS | 3119 MANATEE AVE. WEST STREET ADDRESS 2/03/01—B1007--001
omv-s-ze | BRADENTON FL 34205 CITY-ST- 7P *****‘50. 00 ssoeknS0, 00
TME MGRM [ Delste TITLE - I Change [ Addition
NAME ODEN, KEVIN § NAME
STREET ADDRESS | 5708 MANATEE AVE., WEST STREET ADDRESS
CITY-ST-7IP BRADENTON FL 34209 _ CITY-ST-2IP
THLE MGRM ] O Delete TITLE [ Change [ Addition
e HARDY, DANIEL C e
STREETADDRESS | 5708 MANATEE AVE. WEST STREET ADDRESS
GITY-ST-21P BRADENTON FL 34209 _L CITY-5T-2P
TIMLE [ Delete TME ] Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP 5 L
TITLE . 1 Detete TITLE [ change [ Addition
NAME _ NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-5T-2P .
me L ' [ oelets TILE O3 change ] Addition
NAME NAME
STREET ADDFESS STREET ADGRESS
CITY-ST-7IP . § om-sT-ze

es ngjrqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
aturgfhall have the same legal effect as it made under oath; that | am a managing member or manager of the
xecute this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplied with this filing
indicated on this report is true and accurate and that my
limited liability company or the receiver or trustee empo)

SIGNATURE: SIGNAZL gofrenft. (REL 1~§-01  Gui 9q- 21

SIGNATURE AND TYPED R PRINTED NAME OF s;?ﬁfua MANAGING IIEIIBER MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

17

Y 8951200

CR2E083 (11/00)



