5

+

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

4/2/0

DOCUMENT # |.00000015863

1. Entity Name

“THE BON TERRE GROUP, LLG. \
AN

Secretary of State

04-02-2002 90943 039 ****50.00

Principal Place of Business Mailing
119 WEST O ST.
ALTANSNIE FL 3214 ALT.

d
0 ST .
SPRINQG FL 3214

v AL

BUhT

J‘...“i'

2, Principal Place of Busnnass 8. Malling Address

325 Loalker Sf Sk B

328 {alker S, S+ 8

IGHIN

L

|

VAR AARRE

May 24,2002 8:00 am

Sufte, ApL f, elc. Suhe, A f, elc. DO NOT WRITE IN THIS SPACE
City & State }?& State ﬁl Number Apriied For f
_Holly Hill FL y /7('// Fi 593655 43¢ Not Applicable
Zip 7 Country Country ss 00 Additonal .
N < - WY Ay fe oS -..3 207 oS, (5 CerfcaeoctSansDesied L) S ied. —
6. Name and Address of Current Reglstared Agent 7. Name and Addross of New Hogltltr.d Agemt "~ :
S e o I P e e IR T S IF TR ) k__. ii‘ 7’°°JFOH Shb\rk:\.‘ N NS ) . -
SP!EGE’ & UTRERA' PA Street Address (P.C. Box Numbar is Not Acceptabla)
343 ALMERIA AVENUE 2 oy 2
CORAL GABLES FL 33134 -
City ) l Zip Code
Holly N FL | 9557
8. The above namad entity sulbmits this statement for the pugpese of changing its registered office or reglsié’rad agent, or both, in the State of Florida. - -
SIGNATURE 2
Signanite, typed B prinsed name of reg! agent and n. . Registerad Agant signature redured reinsEng) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS {CHANGES —
me MGR [ peleta e Pctange ] Additon g
NAME SHARKEY, WOODROW \ NAME -
sTET aooRess | 118 WEST ORANGE ST. swrapes | 328 omlker 54, Ste G g
CrTY-ST-28 ALTAMONTE SPRINGS FL 32714 cry-St-2 H 9_11? H/l Fe 3xn23 ‘é’
TME [ Detate TME Qichange [ Additon | O
HAME HAME
STREET ADDRESS STREET ADORESS
| cmy-sr-ze _ __ Yomestae ] )
TILE 7 Oelete Tme Ol Cnange [ Addition
NAME HAME v
= 2STREETADORESS: = cmmrus o somes S ot T TR TSRS S 2 Tw o Sntas g SREETAIDRESS |- e Lo e e e e T e
Gry-s1-np CITY-5T-71P
TME [ Deleta TME DOchange [0 Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P CTY-ST-2P
TMEE O pelete me O chnge 3 Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CifY-51-2P
me 5 Delese TME O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P . CITY-5T- 2P

indicated on

SIGNATURE:

11. | nereby canlfg that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Staiutes. | further certify that the information
is report Is rue and accurate and that my signature shall have the sama legal effect as i made under oath; that | am a managing member or manager of the

lirnited liabllity company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.




