.

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LOO0O00007548

1. Entity Name

BS-Sll, LLC

49 2LL2000

F\LF STATE
X 0
D\\?\%?gtgﬁf}ﬂ ORPORM\DHS

Principal Place of Business
5000 NW 83RD LANE
CORAL SPRINGS FL 33067

Mailing Address
5000 NW 83RD LANE
CORAL SPRINGS FL 33067

oA -1 P 1

WRBEGMARAR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country $5_00 Additional

8, Certificate of Status Desired O Feo Required

6. Name and Address of Currem Fleglslered Agent

7. Name and Address of New ﬁeglsterad Agent

—_ e e - . ——— —_——a P

INFRTS

OMewEARET T T T |

PAYNE, JOHN H
700 NORTHEAST 40TH COURT

Street Aadress (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33334

gooo W §3 L

“ Coni| Speimgs / ,FL

239% 7

8. The above named entity submits this statemenit for the purpose/of changing its reglstered office or reg|stered agenf or both, |n lhe State of Flori /

@3—0/ o/

SIGNATURE 4
when ralnstatlng)
b
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
L -

9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS f CHANGES

MGH ; o | &
TIME O velete TLE [ Change [ Addition | S
NAME PAYNE, JOHN H NAME =
streer aooress | 3000 NW 83RD LANE STREET ADDRESS 2
CITY-ST-ZIP CORAL SPRINGS FL 33067 CITY-ST-ZP &

o

TILE [ Detate e Ochange O Adumnn «
NAME NAME BI_IDDUBEBD-BD'#B““
STREET ADDRESS STREET ADDRESS 0372301 --01035--013
CITY-ST-2IP: CITY-ST-ZIP, ARRERS0_ 00 #ekRsl, 0
THE— ~ = |~ - - [ elete _ TILE [J Change (7 Addition
NAME - o = I e — - .
STREET ADDRESS STAEET ADDRESS - - -
CITY-57-21P CITY-ST-2IP
TITLE o [ pelete TITLE [ Change [ Addition
NAME NAME
STREET A l STREET ADDRESS
CITY-57-Zf% CITY-ST-2IP
TE .. 3 peleta TITLE [ change [ Addition
NAME 3 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE O veleta THLE O Change [ Aduition
NAME c NAME '
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP ' CITY-§1-21p

11. | hereby certify that the information suppliad with this filing does not gualify for the exemptio,
indicaled on this report is true and accurate and that my signatura shall have the sams le
limited Hability company or the receivar or trustee empowered to gxecute this report agte

tated in Section 119.67(3X), Florida Statutes. ! further certify that the information
ffect as it made under ocath; that 1 am a managlng member or manager of the
od by Chapter 608, Florida Statules

awmr Uss-21vy

Date Daytime Phone #




