20a1 UNIFORM BUSI

NESS REPOIIT (UBR)

1. Entity Name

B.D. CONLEY, L.L.C,.

[ BOCUMENT # 100000026279

Principal Place of Business .
203 Orive
Noples, =L 34/08

Mailing Address .
208 Ridoge dmve
Naoples, FL 34168

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

AFPRUVEL
AND
FILED

Ol HAY -2 AM 9: 5%

SECRETARY OF STATE
TAELAHASSEE. FLORIDA

DO NOT WRITE IN THIS SPACE

-Bruce (baley
208 Rdae Onve

Noples, 7L 34103

City & Stale City & State 4, FEI Number Applied For
398 LY -3/ R_ Not Apglicable
Zi Countr Zi Counts iti
P uniry P ountry 5. Certificate of Status Desired O $5.00 Additicnai
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name :

Street Address (PO. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its 1 xgistered office or registered agent, or both, in the State of Florida,
SIGNATURE - Lo
~alure, typed of Drintedd name of ragisiered agent and titla if applicable. (NOTE degqisterad Ageny swgnalure - Uired when rainstating) CATE
| iy
o . FILE NQ I FEE IS $50 e
b *\-—t e A i —r—— —_ - -
Make Check Pay ble to Deparlment of State
ibh - :
9. MANAGING MEMBERS  MEMBERS 10. ADDITIONS /CHANGES
THLE Mona na Mer\ZBQP O delete: TITLE [J Change [ Aodition
" NAME Bm h( NAME
STREET ADDRESS ao& OF' &\1 Ve STREET ADCRESS
CITY-S1-2P A:b Ql PX E’l a“ ,Og CITY-S81-2IP
A T "
TITLE O Celete TITLE [ Change [ Addition
NAME NAME gy ey - l""‘: R, “—_.i
STREET ADDRESS STREET ADDRESS S I:“:l ‘:I D 4 ; n’i E! g
0o/ 01 1024 -—m
CITY-5T-2IP CImy-st-aie | SR ey |
TME 3 Delete TILE [ Change [ Addition
NAME NAME
"STREET ADDRESS - - stReeTADDRESS | T T T T T -
CITY-S§-ZIP CITY-81-2IP
1ITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP
TITLE T Detete TITLE [ Change [ Addition
e ¥ NAME
STREET A STREET ADDRESS
CITY-§7- }.P CIY-ST-2IP
11. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature shall have he same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this eport as required by Chapter 608, Florida Statutes
SIGNATURE zg% S rer 3L ontg Y 4//1// Q[ -$92-9360
SIGNAYURI ﬂﬁen OR PRINTED NAME OF S}GNING MANAGING ME| MAR AGER, OR A.IJTHORIZ'ED REi_ _SENTATVE Daylime Prone ¥
» fYal aqz_z—-—

CR2E083 (11/00)



