2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BC3l, LLC.

LO0O000004761

FILED

Principal Place of Business

981 RIDGEWOOD AVENUE. SUITE 105
VENICE FL 34292

Mailing Address

VENICE FL 34292

961 RIDGEWOOD AVENUE. SUITE 105

01 JAN2Y a g: 59

__5EfaRt TARY 05
ALLAHASSEE, FioRen

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

‘ AT

City & State Clty & State 4. FEI Number Applied For
(s -/oo 678 ‘,‘ Not Applicable
Zi Count Zi Country _ it
P ‘ a4 s ountry 5. Certificate of Status Desired O $5.00 Addmonaj
Fee Required
6. Name and Address of Current Registered Agent . L 7. Name and Address of New Registered Agent . . . _ ..
T ' Name
BET IERTON’ GREG A Street Address (P.O. Box Number is Not Acceptahle)
981 RIDGEWOOD AVENUE, SUITE 10t .
VENICE FL 34292
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida,
SIGNATURE : :
Signature, typed or printed nama ot registeted agent and title if applicable. (NCTE: Registered Agent signature raqu_ired when reinstating) DATE
- FILE NOW!!! FEE IS $50.00
. Make Check Payable to Department of State
9. ) MANAGING MEMBEHSIMEMBERS 10, ADDITIONS/CHANGES
: ' Yl ‘mEmfFe it
e - : s EI Detets ThLE o ,/A- . O Change  [5 Addition
NAME e — ] NAME << e D B ay
STREETADDRESS | = . - S - STREET ADDRESS | T B4 A 1OE *
orv-stap | T TN CITY-ST-2P Hetice , A 3429
TMLE ] Delete jome O cChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2IP _ CITY-ST1-ZIP = ng OSSR D e e
’ﬂ < = - - T - B 2 . A tl n’
N:;EE O Getete, ::;EE 1/ PF A TI] ~ S Eapi_py [hadoior
STREET ADDRESS STREET ADDRESS Abrk 50,00 w0, 00
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE Dl change  [J Addition
NAME | JTY:
STREET ADDRESS STREET ADDRESS
CITY-\@_T-ZIP CITY-ST-2IP
e [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TTLE 5 Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
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
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f arm a managing member or manager of the
limited tiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. )
.y,
o Fln
SIGNATURE: /Qj A gJ Dy, HEQUIRED //fé o (9%) S92-3022
SIGNATURE AND TYPED n NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #

AN

CR2E083 (11/00)



