2003 LIMITED LIABILITY COMPANY FILED

" UNIFORM BUSINESS REPORT (unn) Apr 29, 2003 8:00 am

1. Entity Name : 04-29-2003 90030 016 ****50.00
BCK OF OCALA, LLC
Principal Place of Business Mailing Address
1700 SE 17TH STREET 1700 SE 17TH STREET Y R
#20 #20 200356
OCALA FL 34471 QCALA FL 344H
2. Principal Place of Business 3. Maling Address H"”m IH Hml “I "m "I“"“I "m ml”m ﬂ"
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElNumber  §8-3650593 Applied For
Not Applicable
Zip Country 4p Couniry 5. Certificate of Status Desired O $5'00 .ﬂtdditional
Fee Required
6. Name and Address of Current Registered Agent.—— . _ -~ i — .+~ -- - T..Name and Address of New Registered Agent
Name
KRM, FREDERICK J JR
505 SE 50TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34471
City FL Zip Code
8. The above named entity submits this statement fogthe pur se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agen
B, hed e d T 31355
SIGNATURE
Signature. typed of printed ry ﬁyﬂl regssla)gyagenl #d title if applicable. {NOTE: )iegmered Agent sngnatu lre@when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGH {J Delete TITLE [ Change ] Addition”
NAME KRIM, FREDERICK J JR NAME
streeT sooress | 505 SE 50TH AVE STREET ADDRESS
CITY-ST-2IP QCALA FL 34471 CITY-ST-2IP
TMLE WMGRM O oelets TILE ) [Jchange [ Addition
NAME BOYD I, ROY T NAME
smeeraooress | 1700 SE 17TH STREET #300 STREET ADORESS
CITY-ST-2IP OCALA FL CITY-ST-2IP
TITLE - - - =~ - = -[Ceste - -~ TME" - - o o [ Change [ Addition -
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ Defete TILE {JChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IF CITY-5T-2IP
TITLE ] Detete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-ST-2IP i .
e 1 Delete THLE [Jchange [ Addtion
NAME NAME '
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
ature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
red to execute his report as required by Chapter 808, Florida Statutes.

- I hereby certify that the information supplied with this filing d
indicated on this report is trug and accurate and that my
{imited liability company cr the raceiver or trustee smp

SIGNATURE: ____SIZ77¢ ?{ soURiThg Bod T 31393

SIGNATURE AND TYPED OR ;nﬁy{n NAM%# SIGNING MANAGING MEMBER, MANAGERJGR AUTHORIZED ns@e}eﬂmﬂve Date Daytime Phane #

DR | 0T

CR2E083 (10/02)



