“:—

' 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000016299 FILED
1. Entity Name
BHAL VENTURES, L..C. 0ZMAY 13 PH 1:40
) S SECRETARY QOF STATE
Principal Place of Business Mailing Address TA L L A HA S SEE FLOR!DA
5922 CATTLEMEN LANE 5922 CATTLEMEN LANE
SARASOTA FL 34232 SARASOTA FL 34232
T e RS AT AT IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1 129635 Not Applicable
Zp Counlry Zp Country 8. Certificate of Stalus Desired O ?esa g?q L‘:E:ét"’"ﬂl
6. Name and Address of Current Registered Agent 7 7 Name and Address,ol New Registergd Agem
Name ; 5 ,é
DECHOW, GERALD A Street Agdress BoxA(Iu ber __s_ﬂmlﬂccep}_abre).f &3 / \g
5922 CATTLEMEN LANE K220 My vy N )

- ot
City 5: JJ# Zip 0%34

SARASOTA ‘L 4232 / / //

r the purpese of changing its reégiste;

8. The above narfed gptity submi st

=

SIGNATURE

ffice or reglstered %th infhe State of Florida, ///

Sigriahure, typed or pfﬂ name of registered agent and tite il applicable. (NOTE: Registered Agent sighaiure reqmred when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State

Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10, ADDITIDNS.’CHANGES
TITLE MGR ﬁDetete TITLE ék [T Ghange xAdditiun
NAME REPCHICK, GEORGE S HAME m (W) ‘\L L
STREET ADDRESS | 5822 CATTLEMEN LANE STREET ADDRESS 1€mén
OITY-57-2P SARASOTA FL 34232 CITY-ST- 2P M;ﬂs :),{__ 34&3&
TILE 1 Delete TILE mﬁ 7 Change MAddin‘an
NAME NAME
STREET ARDRESS STREET ADDRESS ? a 2 m 7 LM}
CITY-ST-2IP CITY-S7-2P ' ﬂﬁﬂ:‘)b Al 34333
e 1 Defete e ’ ! [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREETADORESS | 4DDDquD44b4—'—
CITY-ST-7P orv-seze. | ‘Of_ #13/02--01 DUE—‘"DUI
TIE [ oelete 11T ) - o diticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 7 pelete TITLE [Jchange [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P 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 cerlify 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 company or the receiver or trustee empowerefYo execute this report as required by Chaﬁpjﬁﬂa Fiorida Slatutes
LTI Mm mtn) _1)30fp3 __ F4- 5531300

SIGNATU RE: Wj% R o RIYER BEBRESENT A PUE e

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING

Ansnnaa

CR2E083 (9/01)



