2001 UNIFORM BUSINESS R:EPORT {(UBR)

DOCUMENT #

1. Entity Narme

BMC, LLC.

LO0000010719

FILED

Principal Place of Business Mailing Address ‘
205 MAGNOLIA STREET

NEW SMYRNA BEACH FL 32168 NEW SMYRNA B

205 MAGNOLIA STREET

EACH FL 32168

2, Principal Place of Business

3. Mailing Address

D! MAR -5 AM 9: 34

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

OGRS

CR2E083 (11/00)

Suite, Apt, #, etc. Suite, Apt. #, et‘c. DO NOT WRITE IN THIS SPACE:
. | i
City & State City & State ’ 4, FEl Number Applied For
Not Applicable
Zp Country Zip Courtry §. Certificate of Status Desired a $500 Additional
. Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
T Name
MILLIKAN, BRENT - - = Street Address (P.O. Box Number is Not Acceptable)
ree ress (F.0. Box Number is Not Acceptable
205 MAGNOLIA STREET i '
NEW SMYRNA BEACH FL 32168
' City FL | 2P 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 .
Signature, typed or printed name of registered agent and title it applicaile. (NOTE: Registered Agent signature required when reinstating) CATE
FILE NCWi! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS f MEMBERS | 10. ADDITIONS/CHANGES
TILE , [ Delete TITLE [JChange I Additian
e BRENT MILLIKAN & COMPANY, P.A. e .
seet aovpess | 205 MAGNOLIA STREET STREET ADBRESS !
orv-srae | NEW SMYRNA BEACH FL 32168 oTY-S1.2P
TITLE O Deltte TITLE [JChange [ Addition
NAME NAME -
STREET ADDRESS | STREE? ADORESS =DoaOanomos,esl - —71
CITY-ST-ZP 1 CITY-ST-2P 340501 --01103--002
Tme [J Dalete TiE R U REon Ao
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CiTY - §T-ZIP. - e - .. _
TIE [ Detete TIME [ Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i I CITY-ST-ZIP
TE O petete e O Changs [ Addilion
NAME ‘ NAME ;
STREET ADDRESS STREET ADDRESS ;
CITY-5T-7IP ’ ’ CITY-ST-2IP 1
TLE 1 Delete TITLE : (7 Change [ Addition
NAME NAME : )
STREET ADDRESS STREET ADDRESS ; :
CITY-S8T-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report is true gnd accyrat

limited lizbility company or the feceiv ge empowered 10 exec

A
IR

SIGNATURE: =

R il

ute this report as required by Chapter 608, Florida Statutes.

that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the

(386)437~ 1333

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MARAGING MEI‘IBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE

97/98’/300':

Caytime Phone #

dv  v6Z7000



