2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
BEDICO 40 OF FLORIDA, L.L.C. ' F’ L |- D
01 HAR 26 PH 10 58 ;
Principal Place of Business Mailing Address
55 ALLEN LOOP RD. 55 ALLEN LOOP RD. (;iv: TAR .\ Cf C_:;\;r
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459 AU AHASSEE FLORIDA
2. Principal Place of Business 3. Mailing Address ”"
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Numbez) SR Applied For
‘ scl - lCF’[ L‘, a S cg Not Applicable
“p Country Zip Country 5. Certificate of Status Desired Il $500 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. - . . Name K . _
NM :
POOLE' JOH Street Address (P.O. Box Number is Net Acceptable)
55 ALLEN LOOP RD.
SANTA ROSA BEACH FL. 32459
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its segistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of printed nama of registerad agent and title if applicable. {NOTE: Registoerad Agent signature raquired when reinstating}) CATE
: FILE NOW!!! FEE IS $50.00
Make Check Payable {o Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
mLe \_BM . POQ{{_,M&M 1 pelete mLE [ Change [T Addition
NAME ) M ) HAME J——
STREET ADDRESS S OJVQ-Q’I s F ( _{i STREET ADDRESS SO000=2aSg9ne “‘-;E— =
. , -ST- —N4.04 401 - 52--0
OITY-§T-2P i@ A m MQﬁh . E)SKLS oITY-§T-2P 14, I:!4.- 01 _u1uEl : Ll: .
TLE [ Delets Tne - T o
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP_ CITY-81-7IP
TITLE ) {3 Delete TILE [ Change ] Addition
HAME NAME
" “STREET ADDRESS"[— R e SR T e * $TREET ADDRESS | - - - c
CITY-ST-2IP : CHTY-ST-2IP
TITLE [T Delete | TITLE [I Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-21P
TLE [ Delete TIME i [J Change [ Acdition
NAME ) NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE . L1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADQHESS‘ STREET ADDRESS
CIY-§T-2F 8~ CITY-S7-2IP

indilated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limit®d liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

S

SIGNATURE: 3 [QQ(OI qg85-345 -0

1.1 hetby 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

g , A ol .'_;‘.K A -_.v',
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNWING MEMBER, HANA@GE#. OR AUTHORIZED REPﬂESEggA!WE Date Daytima Phone #
LY i

e T LN VESNS W TSNS S R U o N

LO¥P200

dv

CR2E083 (11/00)



