) . BMH Realty, LLC
2001 UNIFORM BUSINESS REPORT (UBR) SR N
DOCUMENT# \__ oD\ 00 F!LED
1. Entity Name
BMH REALTY, LLC Ufﬂpﬂ30 PH L: 56
SECRETARY OF STATE
Principal P f Busi Mailing Address
rincipal Place of Business ailing TALLA 1ASSEE. FLOR!DA
2. Principal Place of Business 3. Mailing Address
11 E. Midtown Park 11 E. Midtown Park
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Mobile, AL Mobile, AL 63-1262210 Not Applicable
Zip Country Zip Country ) . $5.00 Acdgitional
36606 USsA 36606 USA 5. Certificate of Status Desired D Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
"X g Name
Registered Agents Legal Services, ==
Street Address (P.O. Box Number is Not Acceptable)
1333 North Duval Street
Tallahassee, FL 32302
City FL Zip Code
8. The above named entity submits this statement for the purpose of changin 3 its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabl ». (NOTE: Registered Agent signature required when reinstating} DATE
P b I
_FILE NOW!!! FEE IS $50'00
‘Make Check Paya;: If to. Depa:trF!ent of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES s
TME Managing Member JD Dekete TmE [7] Change [ Aadion |2
NAME S, Felten Mitchell, Jr. HAME 8
smeeTaporess | 11 E. Midtown Park STREET ADDRESS §
arv-st-z¢ |Mobile, AL 36606-4141 CITY - §7-ZIP o
TITLE [ Delete TITLE D Change |:| Addiﬁun{ g
e MUE D004 2121 1 0——1|r
STREET ADDRESS STREET ADDRESS D'Z_) Fi 1 5 z 1 "“"Dl 108"‘”“'“85
CITY - 8T-21P Y . ST-7IP Lo e
TITLE [:| Delele TME Change iion [
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §7-2IP CITY - ST- ZIP
TITLE [ ] Dekte TITLE D Change |:| Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2IP CITY - ST- ZIP
TITLE [] Deete TITLE [] Crange [ ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY fsrf 2P CITY - ST- ZIP
TTLE, [:| Delete TITLE D Change |:| Addition
NAMF.. NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2IP CITY - ST-ZIP

11. | 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 signaure shall have the same legal effect as if made under oath; that | am a managing member or
or trustee empowe-ed 1o execute this report as required by Chapter 608, Florida Statutes.

04/25/01 334-476-410(

manager of the limited liability company or the r
SIGNATURE: é; Jaé%ii/

SIGNATURE AND TYPED @R PRINTED NAME GF SIGNING MANAGING MEMBER, ln?‘lﬁﬁwR OR AUTHCRIZED REPRESENTATIVE Date

Daytime Phone #

STFFLI251SF .4

L



