2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (unn)

FILED

Jan 22,2003 8:00 am

DOCUMENT # | 01000001118

1. Entity Name

BLB, LLC

Principal Place of Business

28059 U.5. HIGHWAY 19 NORTH. SUITE 100
CLEARWATER FL 33761

Mailing Address

26059 1.5, HIGHWAY 18 NORTH. SUITE 100
CLEARWATER FL 33761

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

R

Secretary of State

01-22-2003 90101 008 ***%50.00

Jil

|

] CHECK HERE (F MAKING CHANGES

Bl

City & State City & State 4. FEI Number 59'3693661 Applied For
Not Applicable
Zip Country Zp Counlry 8. Certificate of Status Desired ] $5.00 Additonal
Fee Requirad
T " 6. Name and Address of Current Registéred Agent — -~ — ~| > - 7. Name and Address of New Registered Agent B
. Name
BURKE, ROBERT C JR.

28059 U.S. HIGHWAY 19 NORTH, SUNE 100

CLEARWATER FL 33761

Street Address {F.0. Box Number is Not Acceptadle)

City

FL

Zip Code

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

the obiigations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable

(NOTE: Registered Agent signatura required when reinstating)

DATE

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

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
e MGAM O Delete THLE O3 Change ] Addition
NAME KIMPTON, BURKE, WHITE & HEIDEN, P.A. NAME
STREET ADCAESS | 28059 1.S. HIGHWAY 19 NORTH, SUITE 100 STAEET AOCRESS
CITY-ST-2IF CLEABWATER FL 33761 CITY-5T-2P ]
TIrLE MGRM O petete TITLE [ Change  [J Addition
NakE WHITE, LANGFRED W v
STREET A
ODRESS | 28059 LS. HIGHWAY 19 NORTH, SUITE 100 STREET ADDRESS
CITY-S1-21P CLEARWATER FI. 33761 CITY-ST-2IP
e o T TIoeete Qe ~ 77— e T o " Ohenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-57-2IP
TITLE [ pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S57-2IP
TITLE [ Delete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S7-2IP
TILE [J Delete FILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
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 lega! effect as if made under oath; that | am a managing member or manager of the

limited iiability company or the receiver or trustee empowered to execute this reiI ort a. reﬁlulred b&Chaﬁter 608,

IMPTON, BU

SIGNATURE: _ Bv:S @f/]»\T

L]

lorida Stajutes.
anaging Member

SIGNATURE AND TYPEDIR TR g-HAREF

URE (R .@AJ{EE@ 01/07/03  727-791-0063
: \é%fﬁunﬁmsv@c;@onwﬂg&iﬂr@?ft Dale Daytime Phons #

proma=y

CR2E083 (10/02)

+



