2001 UNIFORM BUSINESS REPORT (UBR) : o

FILED
DOCUMENT # | 00000004674 .
. 1] A A 2 .6 .
BDK, LLC G &PR ¢5 PM 5: 85
SECRETARY OF STATE
- ‘ _ ALLAFASSEE, FLORIDA
Principal Place of Businass Mailing Address
284 PARK AVENUE NORTH 284 PARK AVENUE NORTH
WINTER PARK FL 32789 WINTER PARK FL 32783
SN S RAAG I AGNR I
Poreh 284 bark flue Norih _
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sutte A Suite A ‘
City & State ’ City & State 4, FEI Number Applied For
sk, FL UJM[_. 1“3 Kot Applicable
:g)g. i Country ;pa 99 Country ' 5. Certificate of Status Desired ] ge?e.ggq L‘::ﬂm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
_Name - - ' '
T : Rabert L. Underuisod
HADLEY ll, RALPH V Street Address (P.O. Box Numbesig Not Acceplable)
1031 WEST MORSE BLVD., STE 160 S3% (zast Fark nue
WINTER PARK FL 32789
Cit : ' Zip Code
VTatlahassas. FL _ml !

& purpose of changing its registered office or registered agent, or both, in the State of Florida. !
rmess GF,Inc. Mmuariger

8. The above named.estity submils this staterment for
-1 e .
-s1GNATURE X, : Robeat L. Urderssed. itesident Mlavfo i

# Signature, yped or printed nama of registered agent and titla f applicable. (NOQTE: Registered Agenl signature required when reinstating) DATE

o FILE NOW!! FEE IS $50.00 EILHHA B4 Z320-—6

' Apaasni--nin2e--o10
Make f:heck Payable to Department of State o eewe= 00

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES

e [ Delete- TILE rNANBO-EIL [ change  [Tddition
NAME o we  |RENCHWARMERS GBI,

STREET ADDRESS sweETaooRess [B3 P Last FArk Qrenue-

CITY-§7-27P av-stze |Tatja tssec, Flaridae 3230}

TINE : ’ O pelete TITLE . [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

(TY-ST-2IP CITY-ST-2IP

e O Dekete Tme ’ O Change [ Addiion
NAME . . -- NAME ~ : : .
STREET ADDRESS . STREET ADDRESS |-

CITY-ST- 2P CITY-ST-2IP

TNLE [T Delete TILE " change  [J Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP : CTY-ST-2P

TMLE . O Detete TNLE [IChange [ Addition
NAME ' NAME

STRFET ADDRESS STREET ADDRESS

oY ST-20 CITY-ST-2P

TITLE [ Detete TLE [ change  [J Addition
NAME . NAME

STRET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CiTY-ST7-7IP

LAR| he;reby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 Jhe receiver or trustee empowepsd to execute this report as required by Chapter 608, Florida Statutes.

’J e
: BencHWRRINERS 86, £/e. rmmger)
O LT T A T S Al
SIGNATURE: X A0 Bl Bq/ '‘RaybertL. :

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEHHAN‘BER, OR AUTHORIZED REPRESENTATIV

4V  £215000

CR2EQ83 (11/00)



