.. 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 0Q000Q06051 | Secretary of State

1. Entity Name
BCK OF OCALA' LLC ‘ 05-14-2002 90297 036 ****50.00

- *

Principal Place of Business Mailing Address ‘

1700 SE 17TH STREET 1700 SE 17TH STREET : ’

#300 #300 :

OCALA FL 38474 OCALA FL 3841

T R (RN TARA

Suite, Apt. #, etc. Suite, Apt. #, etc. ; DO NCT WRITE IN THIS SPACE

City & State City & State , 4, FEI Number 59'3650593 Applied For

Not Applicable

Zip Country Zip Country 0 $5_00 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent Lo

Name

:')((;R;MS'EF?J.F%?E)E(NJU%R Streat Address (P.O. Box Number is Not Acceptable)
OCALA FL 34471

City FL Zip Code

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

SIGNATURE
Signature, typad of printad name of registered agent and 1itle if applicabla. {NOTE: Ragisterad Agent signaturg requirgd whan rainstating) DATE
I
FILE NOW!!! FEE IE‘5 $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9, MANAGING MEMBERS/MANAGERS 10. '”" ADDITIONS / CHANGES
e MGR O petete TMLE | Keim Frederi T Jr. Ethange [ Addition
NAVE KRIM, FREDERICK J JR NAME RS *HE ROYh Rrenve
STREETADDRESS | 3019 SW 27TH AVENUE, SUITE 202 STREET ADDRESS F _ﬂ#l "h
CITY-ST-2IP OCALA FL 34474 CITY-ST-2P . OCCL\G\ . (.. 1
TLE MGRM O Defete e ‘ - Ol change L] Addition
NAME BOYD I, ROY T NAME !
STREETADDRESS | 1700 SE 17TH STREET #300 STREET ADDRESS
CITY-ST-2IP QCALA FL CITY-sT-2IP
TITLE: - s O petste = § ™me A A e S e [ Change - [] Addition
NAME NAME 1
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$7-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIRLE 7 Defete TITLE [ Changs [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-sT-7P |
TmE 3 pslete TITLE }‘ (O change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2IP

11. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section $19.07{3){i), 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 cath; that | am a managing member or manager of the
limited Lability company or the receiver or trusiee empowered to exscute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: IR N ARG

SIGNATURE AND TYPED R PRINTED NAME OF SIGRING MANAGING MEMBER, MAAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phona #

CR2E083 (9/01)

|

May 14, 2002 8:00 am:




