R

X
- 2002 UNIFORM BUSINESS REPORT (UBR) / Ma 25 I%O%]z) 8:00 amé

1. Entity Name !
05-27-2002 90405 019 ****50.00
BM, LLC
Principal Place of Business Mailing Address
2645 TRILLIUM WAY 2646 TRILLIUM WAY
NAPLES FL 34104 NAPLES FL 34104
2. Principal Place of Business 3. Mailing Address “II”I” MII 'I ""“I II " l " I I IIU“mI "ll ‘In
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
a4 - 0403 7?0 Not Applicable
- " ; -
2l County Zip Gountry 5. Certificate of Status Desired O $5.00 Addltional
Fee Requirad
- 6. Name and Address of Current Registered Agent . Name and Addreas of New Registered Agent
’ Name = : - ' ek
PRICE, R. SCOTT ESQ.
Street Address (P.C. Box Number is Not Acceptable)
PRICE, SIKET, SOLIS & NOVATT, LLP
2640 GOLDEN GATE PKWY., STE. 115
NAPLES FL 34105 :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registered agant and titla if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR OJ Delets TITLE (O Change [ Addition
NAME BLANCATO, JOSEPH NAME
STREETACDRESS | 267 BAREFOOT BEACH BLVD., #601 STREET ADDRESS
omv-sT2 | BOMITA SPRINGS FL 34134 ciy-s1-2°
TITLE [T pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS * STREET ADCRESS
CITY-5T-2IP CITY-ST-2IP
JmE ] —— .. [Doeee TLE . [ Change [ Addition
| “hame C o TR M
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-3T-2IP
TITLE [ Delete TITLE . [ Change  [7] Addition
NAME NAME : ; "
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP N
TITLE ’ [ oelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRFtSS STREET ADDRESS
oTY-ST-2P | . CITY-ST-7P
TITLE ~ I Delate TITLE [ Change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-81-2IP B
11. | hereby certify Lhat the information supplied with this tlling does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certtify 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 ar trustee empowered 1o exegpute this repart as required by Chapter 608, Florida Statutes.
SEN ZQUIRED Shipz
SIGNATURE: /% XL
SIGNATURE AND TYPED OR PRINTIS NAME OF SISNING’MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirne Phone #

CR2EG83 (9/01)




