2001 UNIFORM BUSINESi‘HEPORT (UBR)

dv L6000

BOCA RATON FL 33486

», i
DOCUMENT #  LO0000007520 ) |
1. Entity Name ) . !
BHL, L.LC. ‘ * FILED
| i
. 01 APR 13 PH 5: 00
Principal Place of Business ' Mailing Address
19452 CEDAR GLEN DRIVE 19452 CEDAR GLEN DRIVE SECRETARY OF STATE
BOCA RATON FL BOCA RATON FL Tr I_%H: f'_‘-',:.”{;_ VL ORDA
2. Principal Place of Business 3. Mailing Address ”Il"lnlll ||r" "m"“ IIN m” " Il"l II"’ ll”l l" Im 'll'
. .
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number ‘ Applied For
(i~ 030754 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied [ ?5-00 Additional
_ \ - ee Required
- 6. Name and Address of Current Reglstered Agent” 7. Name and Address of New Reglstered Agent
Name
ENGELHARD, SHELDON Street Address (P.O. Box Number is Not Acceptable)
5355 TOWN CENTER ROAD, SUITE 801 ,

City

T Zip Code

FL

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

SIGNATURE ‘ -
Signature, typad or printed name of registarec agem and title if applicebla. (NOTE: Registered Agant signature required when reinstating} \ DATE
4 FILE NOW!!! FEE IS $50.00 1 I_'ZIE_]I:ID; B b
i Make Check Payable to_Department of State | . -4 270171
‘ . - i 4 5 0 7%k¥ "
9. MANAGING MEMBERS/MEMBERS I 10 ADDITICNS / CHANGES S
TITLE T VRER T MORH C] Delete e ' O Ctange [ Addiion | S
v Moo AR D HABERY #V e 100004034931 ——2 |E
STREET ADDRESS | . Q f52— CE{PA— 1T QLER D{C f (/E STREET ADDRESS iy 4/20/01--01 045--021 8.
CITY-ST-2P L oast LAaTow, £l B34 % CITY-§T-2IP ——r_ o - @ ’
TILE P Mrlﬂj‘ﬂ H G;R ‘i O pelete TITLE [ change ] Addition 5
NAME LD BER RYwT. NAME
STREET ADDRESS ';Lg(‘i;.ﬁs:?/ dEOAR G\iy En/ %f? 1E STREET ADDRESS _
R N e e Y 4 ﬁ-'rptj;-f-'-z’ -»:331___?4--'. — [-cnv-sT-z7P —_ —— - — e IS W
THTLE [j? M T’//Eﬁ HeRHM 0 Delete TILE [CJChange  [C] Addition
NAME 2 ¥ER ; ﬂf/ NAME .
STREET ADDRESS %)ﬁg') RE )LAF:‘J)/E yd STREET ADDRESS
CITY-5T-2IP 2ot ﬂl};‘r@lc’ S 3345 f' CITY-5T-2P
TIVLE : ; RE ML TITLE T Chan, {1 Addition
e 5 f, B ERhow (T2 “e';;. o ” !
STREET ADDRESS (K452 SEPAR clEw DRI STREET ADDRESS
CTY-ST-2IP 3 2chA RAYD¥ ; L 33 4% CITY-5T-ZIP
THLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS I
CiTY-ST-2IP CITY-57-21P *
Tine’ [ Detete TILE i [ change [ Addition
NAME NAME - :
STREET AGERESS STREET ADDRESS
CiTY-ST-Zip - CITY-57-7IP ;

SIGNATURE:

-
RS

e R

Y fi
Sl

{ 'FC;)f ‘-{\ \

not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
'shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
‘axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

3]1%(@!

Daylima Phona #




