2002 UNIFORM BUSINESS REPORT (UBR) Feb ISF;%(])EZDS:OO am é

1+ Enty Name 02-18-2002 90183 017 ****50.00
BNP CONSTRUCTION CONCEPTS, LLC '
Principal Place of Business Mailing Address
26901 CLARKSTON DRIVE. SUITE 11023 26901 CLARKSTON DRIVE. SUITE 11023 vAadUdu
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
L S B
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 59'3668339 Applied For
Z Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent - ' 7.’Name and Address of New Reglstered Agent
Nams
PALMER, BRUCE N
Street Address (P.O. Box Number is Not Acceptable
26901 CLARKSTON DRIVE, SUITE 11023 ‘ pable)
BONITA SPRINGS FL 34135
City FL | ZipCode
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. -
SKGNATURE
Slgnature, typed or printed nams of ragistared agent and titls if applicabile. {NOTE: Ragistared Agant signature racuited when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 0. — ADDITIONS /CHANGES "
TILE PTSD [ Delete TITLE (] Change  [] Addision | S
NAME PALMER, BRUCE N NAME =
seeTaDoRess | SEA ISLES CONDOMINIUM, BLDG. , UNIT 9D STREET ADDRESS 5'03
CITY-ST-21P BONITA SPRINGS FL 34134 CITY-ST-2IP w
THLE [ oelete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-5T-2IP )
TITLE (1 Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TIMLE O Delete TMLE " [change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CETY-ST-EIP. CITY-ST-2iP
TIMLE [ Detete TITLE (] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-21P
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-21P
11. I 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
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
{imited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
-5 -2, Y4/- 941-8Y9/
Date Daytime Phone # !




