- "

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000000466

1. Enlity Name
BLK, L.L.C.
Principal Place of Businass Mailing Address
5884 ENTERPRISE PARKWAY [0 9:0. 900
FT. MYERS FL 33905 FONEEX K X0%0K
501 W. Peachtree St...

Lakeland, FL 33815

2. Principal Place of Business

3. Maiiing Address

FILED

4/11

Apr 21, 2002 8:00 am
ecretary of State

04-01-2002 90046 037 ****50.00
247¢Y 3

IR AR

LI

Suite, Apt. #, etc. Sulte, Apt. #, efc. DO NOT WRITE IN THIS SPACE
";“ity& State™ \ City & Stats 4. Fg!_y_iqbgga_:_ ST b 2. Applied For
-" gty ..—"“7-37_‘;"_,35?— Not Applicable
Zip Country Zip Country . ; $5.00 addttional
- §. Cenificate of Status Desired a Feo Required
8. Name and Address of Current Reglstared Agent 7. Nam# and Address 01 New Reglatered Agent
. S omm ST T am et o o mii o e St o oo B o wAmaie . ='NE-.TIO‘ - e T ey o Moo TF T o Ep—— ROV
ROYSTON, ROBERT D JR.
1 Add P.0. Box Numbaer is Not Acceptable
12670 NEW BRITANY BLYD 181 B " kSnnedy Biva .. Suite’ 1000
101
) City FL Zip Coda

8. Tho above named entity submits this statement for the purpose of changlng its registered office or ragistered agen, or both,

GIBBONS, TUCKER, MILLER, WHATLEY & STEIN, P ~.

in the Stats of Florida,

-

SIGNATURE wha : {
agan and tite ¥ &pplicabls. (NETE: Regiztergd Agdnt signatyle rdaqus =Eng -
FlLéggwﬂ’l FEE IS §50.00 B
Make Check-Pdyable to Department of State
Due By May 1, 2002 : .

5. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS [CHANGES L
TME President [ Detete TE O Cangs [ Aoditien g
NAME Lori Ramey NAME S
smeeraooness | 13180 North Cleveland Avenue, #313 ] swmeeraoomess %
CTe-ST-7P North Ft. Myers, FL 33903 CY-ST-1P &
me V.P. - Treasurer [ Delete e ClcChange [ Addition | G -
NAME Billy R. Davis, Jr. HAME

smeTanoness | 501 West Peachtree-Street - STREET ADDRESS

CTY-ST-29 Lakeland, FI. 33815 arv-sT-7e

mE - S e e e . Ologes e D) Crange [ Addition

NAME ) 3 e . RWE T T T e —_— :
" STREET ADDRESS - - TN ewmEmaboeess [T T h

CITY-ST-ZIP CITY-ST-2P

TIE O daleta e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cIrY-sT-2P Crry-5T-7P

TMe [ cetete TINE ) change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Liy-5T-2P CITY-S1-2P

e 7 Delete TME Ocrange [T Addition

NAME . HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-5T-2P

limited liability company or

by /i £ £V

.

11. I hereby certify that the Infarmation supplied with this filing does not qualify for the exemption stated in Section 119,07¢3)(i}, Florida Statutes. | further certily that the Information
indicated on this repon is true and accurata and that my Signature shall have the same legal effect a3 if mads under calh; that | am a managing member or manager of the
aiver of rustee empowered to exacute this report as required by Chapler 608, Florida Statutes.

2 OUIRED

TYPED OR PAMNTED MANT OF £IGNING MANAT

MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

3 5loz 41995 0

Dmytime Phone ¢




