2003 LIMITED LIABILITY COMPANY FILED

ogsgess

UNIFORM BUSINESS REPORT (uan) Mar 11, 2003 8:00 am

DOCUMENT # LOO000016279 Secretary of State
1. Entity Name 03-11-2003 90025 049 ****50.00
B.D. CONLEY, L.L.C.
Principal Place of Business Mailing Address
208 RIDGE DRIVE 208 RIDGE DRIVE
NAPLES FL 34108 NAPLES FL 34108 Ty
e s DA WA R
206 /dOe O 206 e Lh - = T
Suite, Apt. #, etc. Suite, Apt. #, etc. mCK HERE IF MAKING CHANGES
City § State _ City & State 4. FEINumber  39-8443122 Applied For
/\; es  FL /€5, Vol Not Appiicable
3 ¢/0 14 CZjltg A ;IE/ 108 Country ,4 5. Certiticate of Status Desired ] ?ese'gg‘ :}g;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e —— . TR e o= | =Name: -~ Y TR e DT e
CONLEY, BRUCE 3008 (onléy”
208 RIDGE DRIVE Street Address (P.O. Box Number is Not Alceptable)
NAPLES FL 34108
XRO0G e L
City /VO;ﬂ /C-S FL Zip Cc;’d,e/o e

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ni.
Broce d?n/ec/ //::/03

nt and title if applicable (NOTE: Registered Agent signature required when reinstating) ELIS

SIGNATURE

7 FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Oue By May 1, 2003

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

ML MGRM W L MarM {_onge [ Addition
i CONLEY, BRUGE - N Conley, Karloi - -

streer aooress | 208 RIDGE DRIVE STREET ADDRESS | 22¢D & ldO,C. Dr.

om-s1-zp 1 NAPLES FL 34108 cvstk |Neples, FtL 2410% _
TITLE [ Delete TILE \ L - CIChange ., Addition
NAME NAME a T~

STREET ADDRESS STAEET ADDRESS | s e T

CTY-5T-7IP emv-st-zp [ T _

TITLE [ Celete TITLE - []Change [ Addition
NAME s —— s JNAME - T e pmsse s maeme e e s

STREET ADDRESS STREET ADDRESS

CITY-ST- 24P GITY-ST-21P

TITLE O delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE 1 pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-IP CITY-ST-2P

TLE [ Delete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and 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
limited liability corpany or the receiver or truslee empowered 1o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: ZW@W“M”UHHE%f Ja (ba /eq //3 0B 23952293

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANA?&' MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Baytime Phone #

CR2E083 (10/02)



