. _"g )
2001 UNIFORM BUSINESS REPOBA‘ (UBR) - R EIERIN

Ry -

DOCUMENT #  LOO000006766 -, . FILED
1. Entity Name - i
BLI LLC ' GLHAY T 8
Princi;;él Place of Business Mailing Address - TE'EE'{::EI\AS&I'EGF ETATE
4144 NORTHMEADOW CIRCLE PO BOX 27479 ALLARASSEE. FLORIDA
TAMPA FL 33624 TAMPA FL 33688
2. Principal Place of Business 3. Maing Address “""l“ |” Ilmmn ““I IH" ||m Il“' ||”I ||“| |I|’| IIHI Im ‘II'
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FE| Number | Applied For
i Not Applicable
. " ] A .
Zip . Country Zp Country 5. Certificate of Status Desired O ?g'go Adclmonal
. \ equired
c = " - 6. Name and Address of Current Reglstered Agent - - 7. Name and Address of New Registeted Agent = ™"~
Narre
MONTEITH, LARRY | Strest Address (P.O. Box Number is Not Acceptable)
I L. BOX NUI [ Ol ACCeplable
4144 NORTHMEADOW CIRCLE
TAMPA FL 33624 ,
| City " FL [ ZpCose

‘ |
8. The above named entity submits this statement for the purposa of changing its r 'ster%om in the State of Floridé.
SIGNATURE LAt g A-MoWvEirH ) ‘ t//? A!'/
ATE

Signature, typed or printed name of registered agent and title if applicf:\e/ (NfTEygistareaAgem ‘signature required when reinstating)

I

C e —— —— FILE NOWH -FEE-IS-$50:00 —os|—— R
- Make Check Payable to Department of State ! "
. . pa |
\

9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS / CHANGES
Tme MEKEM " ] Delete Tme . ‘ ClcChange [ Adition
NAME Lyyrnyg L MonTS 1 7tf NAME
STREET ADDRESS V/W AN ﬂdc‘fﬂﬂow (‘_’.t,_;( STREET ADDRESS
CTY-81-2p TR, 1. 330 vy | orv-stze
Tme LK . O Delete TILE : ‘ ClChage [ Addition
e | @R L TNOE iy e E00N043E3836—-0
STREET ADDRESS | L.y N OMES w ik STREET ADDRESS - DeL08/01--0 1077004
CiTY-57-2P T¥a08 ¢ ¢ 3IC 2y g oiv-sr-ze FEARRC0. 00 kD0, 00
e o 7 O pelets TIE [ " Ochange [ Addition
NAME - - ; . NAME — _——— - - _ . e
STREET ADDRESS L ‘ o ( STREET ADDRESS
ory-st-zp | 7 . ot s : GITY-ST-21P
THLE 3 pelete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2F . CITY-$T-2IP ‘
TIMLE - O Delete TILE [ [ change [ Addition
HAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-§T-ZiP
TIE 1 Delete TIMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-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
indigated 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

‘ i T AR SRR R A e S o T R G ( . ‘ /
SIGNATURE: LA eI S e, Pl S Jy Jh,

)2,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR Atpﬁoaﬂﬁn‘h’zpnésminvs Date Dayiime Phone #

s




