DOCUMENT # LO0000015099 FILE DL°°°°°°‘5°99

BDH, LLC.
_2020CT 25 AMI0: 1,0
Principal Place of Businass Maiing Address "'Ull/ iGN OF CORPORATIONS
15965 WEST PARK LANE 15955 WEST PARK LANE iALLAHASSEE, FLORIDA
FORT PIERCE FL 24945 FORT PIERCE FL 34845 Tt T
o R
Suita, Apt. #, elc. Suits, Apt. &, elc. — | DQ NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number T Appliad For
— ‘AQ - /.{-5’5&/67 Not Applicabla
Z ' Country Zp Counlry 5. Certificate of Status Dested [ fg-ggq adtional
6. Name and Address of Current Registered Agent . .. 1. Nams and Address of New Registerod Agent
. Nama
*  KOHL JR, N. DEAN :
50 S.E. KINDRED ST.. STE 107 Streat Address (PO. Box Number ig Not Acceptabls)
’ STUART AL 34095
City FL Zip Code

8. The above named enilty submits this statemen for the purpose of changing its registered affice or registerad agent, or bath, in lhe State of Florida

., lam fa_miiiarwilh, and accepl
RS N PTN »

the obligations of-mmste%genl. —— ; ;-' e
Signawe, typad of prinad rama of glst ¥ appiable. (MOTE; Registared Agent signek.re required when reinsiating)

. FILE NOWII: FEE 1S $50.00
“Make Check Payable to Department of State.

Due By September 25, 2002 .

9, MANAGING MEMBERS! MANAGERS : 10. - ADDITIONS/CHANGES

T | PRES (2] Delets e O Crange (] Adition
e HACHT, BRYAN NN

STREES ADRESS | 6854 M.W. BROOKHAVE AVE. STREET ADDRESS

or-s1-22 | PORT SAINT LUCIE FL 34583 GiTY-§T-2P

T 3 telete me [ Change [T Addition
NAVE ) Mg

STREET ADORESS STREET ADDHESS
omyseme _-f omvsrze .

e ' L Dekte e Cchange [ Addiion
HAME NAME .

STREET ADDRESS STREET ADDRESS

om-§1-2p ov-s1-2p

TME O detete mE e [ Addition
NAME - NAME i
STREET ADDAESS STREET ADDRESS

CITY-S5-2P CRY-$1-DP

TME [ Delate TILE Othnge [ Mdiion
NAME HaME '

STREET ADORESS STREET ADDRESS

CifY-ST-ZIP CITY-51-2F

Tme O velete m O Cnange [ Adsiion
Lgad NAME

STREET AGDRESS . STREET ADDAESS

Grr-SI-ZP - - " CITY-ST-2P

14, 1 hareby cartity thal tha informetion supplied with this flling does not qualify lor the exemption stated in Section 118.07(3)1), Fiorida Statules, | further cortify thet the information
inditatad on this report is true and accurate and that my signature shall have the sama jegal effact as if mada under gath; that | am & managing member or manager of the

fimited liability company or the receiver or trugjee empowerad to gxecute this report as reguired by Ghapter 608, Fiarida Statutes,

SIGNATURE: J-4-o>

SIGMATURE AND TYPED OR PRINTED SIGNING MANAGING MEMPER, MANAGER, DR AUTHORIZED REPRESENTATIVE Oze Caylime Phone #

CR2EN83 (4/02)

|
l IF




