2002\UNIFIORM BUSINESS REPORT (UBR) Feb 05F§%(];:2D8-00 am

PSENEJmMENT # 1.00000004674 b Secretary of State
. ] " . !
) ' 02-05-2002 90059 019 ****50.00
BDK, LLC !
Principal Place of Business Mailing Address l
284 PARK AVENUE NORTH. SUITE A 284 PARK AVENUE NORTH, SUITE A!
WINTER PARK FL 32789 WINTER PARK Fl. 32789 !
; .
Suite, Apt. #, etc. Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPAC‘E
City & State City & State i 4. FE| Number FOH Applied For
I 1ot Applicabls
Zip Country e Coumry" §. Certificate of Status Desired O $5'00 Additional
Fee Reguired

6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent

T T T iNameT T -
gg‘TDEAR\S'!rOS ER’I? RSSSLEL ;Streel Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 T

ECitY FL Zip Code

8. The above named entity submits this statement for the purpose of changing its fé‘g‘\stered'_office or registered agent, or both, in the State of Florida.

1
v S
i

SIGNATURE '
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agen signature required when reinstating) DATE
FILE NOW!!! FEE 15 $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10, i ADDITIONS /{ CHANGES
TME MGR O] Deiete e | (Jchange [ Addition
NAME BENCH WARMERS GP, INC. NAE ;
sTReET ADDRESS | 537 EAST PARK AVENUE STHEET;ADDHESS
CITY-ST-2IP TALLAHASSEE FL 32301 CIFY-ST-2IP
TMLE [ Deleta e i [ change [ Addition
NAME NAME |
STREET ADDRESS STAEET ADDRESS
CITY-$T-21P CITY-ST-2IP
Tl e —— =g LT - : . ——[=] Change—[=] Addition-
NAME Cff name:
STREET ADDRESS . ’ STREEI‘;ADDHESS
CITY-ST-7P CITY-ST-ZP
TITLE 1 Delete TITLE [ Cnange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P . CITY-§T-2P
TITLE [ pelete TITLE (1 Change [ Addition
NAME NAME ;
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE \ O palete TITLE | [ Change (] Addition
NAME NAME |
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF CITY-5T-ZP

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 shail have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

0002718

CR2EG83 (5/01)



