2001 UNIFORM BUSINESS REPORT (UBR)

DOCUM

1. Entity Name

ENT#  LO0000013944

BCDC i, LL.C.

PR -

14

2000 PGA BLVD
SUITE 2204

Principal Place of Business

NORTH PALM BEACH FL 33408

Mailing Address

2000 PGA BLYD
SUITE 2204

NORTH PALM BEACH FL 33408

el

]

2. Principal Place of Business

3. Mailing Address

¥1780 U.S. Highway One

[

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Y GE

DO NOT WRITE IN THIS SPACE

e
o
o
Iy

3

F

Suite 400
City & State City & State 4. FEI Number Applied For
: APPLIED FOR Not Anplicabl
North Palm Beach., FL ot Applicable
i I i I o
Zp Country 3 ‘37'I 08 S%UAn i 5. Certificate of Status Desired ii'ggq 3?:&""”3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
. Name
FHS CORPORATE SERVICES INC Street Address (P.O. Box Number is Not Acceptable)
11780 US HWY #1
SUITE 300
NORTH PALM BEACH FL 33408 City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE . : . :
Signature, typed or printed name of registered agent and iitla i applicable. (NCTE: Registared Agent signature required when reinmal\ng‘),_,l I s A g |
FYg U 3 GEE B YUV Rey Mume i = [ siupr—— —
U A ] - e
e N o |en o FILE NOWHIFEE IS §50,00~~see - ‘7-‘;5_‘*,‘,315‘,;:‘3 1= 125; 72%%_
Make Check Payable to Department of State Raas il ko0 00
8. MANAGING MEMBERS / MEMBERS 10, ADDITIONS / CHANGES
TLE GRAM 1 Detete TILE O Change [ Addition
NAME olden Bear Properties, Ltd. NAME
seeTaooness (11780 U.S. Highway One, #400 STREET ADDRESS
ov-sT-2 |North Palm Beach, FL 33408 CiTY-ST-2IP
TLE MERM . O Delete TITE [3Change [ Addition
NAME Clarendon Properties Groug, Inc. NAME
staeeTaooRess | 11780 U.S. Highway One, #400 STREET ADDRESS .
.|-cmv-sr-2p— | Nor th—Palm--Beach, FL- -33408-. _ CCITY:ST-ZR - | - v ' — . B
TILE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SR 2P CiTY-ST-2IP
mur" lf// [ Dalete TITLE [ Change [ Addition
NAME %7 NAME '
STREET ADDRESS | STREET ADDRESS
"CITY-5T-7P CITY-ST-2IP

11. | hereby cert

indicated on this report is true an

AR AT ICE

-Tra Fenton
[T T

BNrNRRTTY

ify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i further certify that the information
d on d accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited tiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S LA d Limited \Pattner

e B DETER NAME ME CIONING MANARIKNG UELURER MAMACED N0 AIIMTHORIZED REPRECENTATIVE Data

Helo (5¢/)626-3700

Davitima Phone #

&1

oty

4v  9ELE100

CR2E083 (11/00)




