2002 UNIFORM BUSINESS REPORT (UBR) Feb 12F§%(];:2D800 am

9
DOCUMENT # 100000007548 | Secretary of State
10 o ok sk
BS-SlI, LLC 02-12-2002 90091 013 50.00
Principal Place of Business Mailing Address
5000 NW 83RD LANE 5000 NW 83RD LANE 921656
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
F R IERRIRT AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ NOT APPLICABLE Mol Appicabis
Zp Country Zip Country 5. Certfficate of Status Desired Od ?g'ggq :::j:gﬁonal
" 6. Name and Address of Current Registersd Agent R 7. Name and Address of New Registered Agent
Name
MENCARELLI, WILLIAM A ' :
! Street Address (P.O. Box Number is-Not A table)
5000 NW 83 LANE ‘ cosprable
CORAL SPRINGS FL 33087
City FL Zip Code

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

SIGNATURE
Signatura, typad or printad name of registered agent and title it applicable {NOTE: Registared Agant signature required whan reinstating) DATE
'FILE NOW!!! FEE IS $50.00
Make Check Payabte to Department of State
Ty ‘Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR X[)eielg TITLE [ Change [ Addition
NAME PAYNE, JOHN H NAME
STREETADDRESS { 5000 NW 83RD LANE STREET ADDRESS
an-s-2¢ | CORAL SPRINGS FL 33067 il
TITLE I Delete TITLE 26 [ Change "Addition
NAME n ' HAME ENCRRELLE WW A- T
STREET ADURESS STREET ADDRESS | OO0 -t/ .« 43
CmY-ST-7IP orv-st-e | ColBL Sfm F] 3306’]
TTLE o T etete” ™ T TTLE e [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O palste TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TILE 3 Delete TITLE . £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-1IP . CITY-5T-7IP
TITLE ]': 3 Delets TILE [ Chenge [ Addition
NAME : NAME
STREET ADDEESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

11. [ hereby certity that the information supplied with this filing does not qualify for the exempllon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the ame legal effect as if macde under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this geggrt as required by Chapter 608, Florida Statutes.

Date Daytime Phone #

CR2E083 (9/01)

€ 30708

ria




