—;_;

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 24,2002 8:00 am

DOCUMENT # | 00000010719

1. Entity Nama

BHC, LLG. \ ]

Secretary of State

04-25-2002 90010 026 ****50.00

Principal Place of Business

05 MAGNOUA STREET
NEW SUYRNA BEACH FL 3168

Mgiling Address

205 MAGNOLIA STREET
NEW SMYRNA BEACH FL 32168
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2. Prircipal Piace of Business 3. Mailing Address
Suite, Apt, #, etc. Sults, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Ny Applied For
5?:_3—7 (3 LSL/ X Not Applicable
Zp Country ap Couniry 5. Cartificate of Status Desired O $5.00 Agdiionsy
Fee Required
6. Name and Address ot Current Registared Agent 7. Noms end Address of Mew Registered Agent
B e e e e e e s s ===-==|=Namg= e e L R PN TR i T e mmmel
MILLIXAN, BRENT Street Address (P.O. Box Number |8 Noi Accsplabls)
205 MAGNOLIA STREET
NEW SMYRNA BEACH FL 32168
City FL Zip Code
8, Tha above named entity submits this statement for the purposa of changing its registered office or regisierad agent, or both, in tha State of Florida.
SIGNATURE -
Sigraturs, ypec or printed name of agisieved agent and (e ¥ applicable. (NOTE: Registered Agani sigrature aguirad when reinstating) DATE
FILE NOWII! FEE IS 550.09 )
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS I 10. ADDITIONS/CHANGES -
Tme MGRM O polete me (] Change [ Addition g
NAME BRENT MILLIKAN & COMPANY, PA. HAME &
STREETADORESS | - 205 MAGNOLIA STREET STREET ADDRESS g
T | NEW SMYBNA BEACH FL 32188 -5 20 S
1013 O celets E Cchangs [ addition | S
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-0P Cny-ST-7P ¢
TTLE [ Delete TIRE [J Change [ Addition
~NAME — T ] — S e ~ @~ NAME = ] B g = Vo CREREC Y — = -
STREET ADDRESS STREET ADDRESS
CI1Y-ST-2P CITY-57-2P
TME 2 Detetn TIILE O change [ Addition
NAME NANE
STREET ADORESS STREET ADORESS
CITY-ST-2P cY-5T-2P
LU [ Delete e [ Changs ] Addltion
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-§T-ZIP CITY- ST- 1P
mE [ Delete TME (3 Change [ Addhion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-ZP CITY-S1-2P
1. | heraby certify that the information supplied with this filing doea not qualify for the axemption statad in Section 119.07(3)(i), Florida Slatutes. | further centily that the information
indicated on this report is true gpd accura ﬁ. d that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited fiability company or theAd Flpe empowered to executs this report as required by Chapter 608, Florida Statules.
!
VT TR WRTIENIIE AL
SIGNATURE: et PRt al I“)’ Jor (33 w7333 J
SIGNATURE AND TYPED O PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, ORf AUTHORIZED REPRESENTATIVE Data
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