2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LO0000007338
1. Entity Name = 1] 52 _
BOMHP, LLC FILED
Principal Place of Business Mailing Address . . : :
15070 EAST COLONIAL 15070 EAST COLOMAL _SEGRETARY OF STATE
ORLANDO FL ORLANDO FL TFALLAHASSEE, FLORIBA
2. Principal Place of Business 3. Mailing Address ”"“l" I“ "N ""l Ilm IIN "m Iml"m ’II" "’" ml“m ‘m
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' {{'Q - 34 5 3 &3 g Not Applicable
~ZiP Country Zip Country i ; $5.00 additional
5. Certificate of Status Desired O Feo Requirad
~—— "~ “67Name and Address of Current Registered-Agent- - - = - == ~—-7. Name and Address of New Reglstered Agent P
Name Ao
WEIDE- BRUCE Streat Alidress {P.0O. Box Number is Not Acceptable)
_ 100 FAULKNER STREET ~
NEW SMYRNA BEACH FL 32169
City ' FL Zip Code
8. The above named antity submits this statement for the purposae of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Slgnature, typad of printedd name of registered agent and title if applicable, {NOTE: Registeraed Agent signature required when reinstating} DATE
FILE NOWH! FEE IS $50.00 ‘
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS 10. . ADDITIONS/CHANGES
TITLE M—Q Qi ) { ML 7M. TILE : [ change  [J Addition
NAME BnicsE L 12£ : NAME .
STREETADDRESS | , D0y F— BFwAert IS AT - STREET ADDRESS
CITY-ST-2IP ~S. AL, s x> 56 CITY-ST-2ZIF
TITLE AT AEN- - [ pelete TITLE [Ochange ] Addition
- BABAR NE I we QNO0S6236239—— 7
STRET DRESS | 4 1 ¢ 57 RTCATI@ SR E f et soness -02/02/01=-0{007—012
cmy-sT-2P |t T, B, e 3T /69 cny-sT-zP | sneaS. 00 skl 00
. TITLE Jon s SA~ . - . O Delete TITLE R . e J.Change [ Addition
NAME fy\..\_“q.g L—f-\/f‘f fnE NAME
STREETADDRESS | _ g6 4o & P Tw AL 57 STREET ADORESS ,
ISP LNy A=A D 05 & CITY-5T-2P .
TITLE oo rE_ . [ belete TILE O change [ Addition
HAME g\,_ A g 2L NAME
sHE RS | ' a0 L T en By STREET ADDRESS
GITY-§T-2IP o P GAS P (o] 105' é? : CITY-ST-2IP
g [ Detete me . . [JChange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TlTLI; [ pelete TIMLE [JChange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-§'=2P CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to sxacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SRl DA /’_— JZ T ool ’?9‘/-?3}“'7@'7

SIGNATURE AND TYPED-GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phono #

4y 2615200

CR2E083 (11/00}



