2001 UNIFORM BUSINESS REPORT (UBR)"

DOCUMENT #

1. Entity Name

BP CONCESSIONS, UG

LO0000012505

Principal Place of Business

1520 YORKSHIRE TRAIL

LAKELAND FL 33809 LAKELAND FL

Mailing Address
1520 YORKSHIRE TRAIL

33809

2. Principal Place cf Business
e_/

3. Mailing Address

Sdues

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

01 MAY -2 PM |: 38

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

MR

DO NOT WRITE IN THIS SPACE

dv 516100

City & State City & State 4. FEI Number Applied For
E)- G-367 TILY Not Appiicable
Zi Count i Coun ) i
P oty ap oumry 5. Certificate of Status Desired a $5.00 Additional
- Fee Required
- - .. .. 6._Name.and Address of Current Registered-Agent-——-—-— =7 ——- . --7>Name and Address of New Registered Agent —=— - st et
Name ’
ANDERSON' JON H ESO Street Address {P.O. Box Number is Not Acceptable)
ANDERSON & ARTIGLIERE, P.A. -
4927 SOUTHFORK DR.
LAKELAND FL 33813 City FL | ZrCoce
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signaturg, typed of printed name of registered agent and tite if applicable. , {NOT : Registered Agent signature required when rainstaling) DATE
[
FILE h{ ?Wl!!! FEE ﬁ $50.00
Make Check P: Ta?le to DeTanmem of State
Lk
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES -
- . e — e ., e,
T TN W) [ Dekte L A0 3 1 S Gebe— S Agdhio | S
N Trry Lo e -05/24/01--010953--013 1 |2
STRELTADDRESS | Jg ud/%b,rm: s o [ STREET ADDRESS wenkssl 00 et 00 |
CITY-ST-2IP CITY-ST-ZIP bl
TiLE [j 77 Ny [ pelete TITLE [ Change [ Addition g
NAME o Lopurd NAME
\' STREET ADDRESS /S L(g/q,c... ca.-.‘f STREET ADDRESS
| s i Jo 2 5% CTY-S7-2P
- ’ I T T T T EHopélete™ " C f TME = —| ————— —— e~ .~ .[].Change.___ [ Addition_|__
. NAME
‘(' ADDRESS STREET ADDRESS
" Fil g CiTY-§7-2IP
L_' o
1 Delete TITLE (7] Change [T Addition
,1‘ NAME
,3_ .+ ADDRESS STREET ADDRESS
o (-ST-2P Y- ST-2IP
TITLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CrY-gT- 2P
me |, [ oelete THLE [ Change [ T-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-2IP CITY-ST-ZiP
11. | heraby certify that the infermation supplied with this filing does not qualify or the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall han 2 the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or frsetee empowered to execute tb-¢ report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2

SIGNATURE AND TYPED OR

&CS Sro 872+

Offos/er

Daytime Phone # j




