STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 00000016299

1. Entity Name

BHAL VENTURES, L.L.C.

Principal Place of Business
3400 S. TAMIAMI TRAIL. SUITE 301

Mailing Address

3400 S. TAMIAMI TRAIL. SUITE 301
SARASOTA FL 34239

2. Principal Place of

SARASOTA FL 34239
TIRR

3. Mailing Address
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6. Name and Add of Current Reg! d Agent 7. Name and Address of New F d Agent
Name

DECHOW' GERALD A Street Address (P.O. Box Number is Not Acceptable)

3400 S. TAMIAMI TRAIL, SUITE 301 Yy .2 )

SARASOTA FL 34239 (/ Z
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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.
SIGNATURE — >
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 o000 516274——3

Make Check Payable to Department of State

-03/28/01--01043--002

Due By September 26, 2001 ks, 00 *eeeS0. 00
9. MANAGING MEMBERS/MANAGERS , 10. ADDITIONS / CHANGES
TITLE MGR Delete ILE \gt [ Change A addition
ﬁ,e; CRICK, ge's.,
NAME DECHOW, GERALD A NAME
STREET ADDRESS | 3400 S. TAMIAMI TRAIL, SUITE 301 streer aooness | 3 ZHA enen LonE
ov-ST2P | SARASOTA FL 34239 onse | 5 gpasotn, P 3YA3A
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TIILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-2IP
e [ Delete TTLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-81-zp CITY-ST-7IP
TIME,, [ Delete TE [Jchange [ Addition
NAME" NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-21P

11. | hereby certify that the information supplied with this filing does net 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

fimited liakility company or the receiver ofg

stee empowered 10 exacute this report as required by Chapter 608, Florida Statutes.
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