, FILED i
2003 LIMITED LIABILITY COMPANY Apr 16, 2003 8:00 am §

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L0O1000002042 ecretary of State
1. Entity Name 04-16-2003 90028 012 ****50.00
BM, LLC
Principal Place of Business Mailing Address
2646 TRILLIUM WAY 2646 TRILLIUM WAY
NAPLES FL 34104 . NAPLES FL 34104
e s L RARE TR
Suite, Apt. #, etc. Suite, Apl. #, etc. ) ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 03790 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired gfe'ggq 3?;’;“0"3'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
. Name
PRICE, R. SCOTT ESQ.
PRICE, SIKET, SOUS & NOVATT’ LLP Street Address (P.O. Box Number is Not Acceptable)
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 registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signatura required whan reinstating} DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 :
Q. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES .
TLE MGR O Delete ME [ ohange [ Addition §
HAME BLANCATO, JOSEPH NAME g
sTREeT aboRess | 267 BAREFQOT BEACH BLVD., #601 STREET ADDRESS @
crv-st-2¢ | BONITA SPRINGS FL 34134 giTv-g1-2p &
e O petete TITLE . [Ochange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change [} Addition
NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . 3 pelete TITLE ] [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP ' CITY-ST-ZIP
TITLE 1 Detete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-8T-21P CITY-§T-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-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 certify that the information
indicated on this report is true and accurate and that my signature ghall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cornpany or the receiver or trustee empowered tc gkecute this report as required by Chapter 608, Fiorida Statutes.

HAYES, NELTNER & SCHMIDT, PS.C., CPA

SIGNATURE: X AEOUIL Wi?gggiémnmov:: . lu:zclrgcgu.. “m/(%/yf/f

SIGNATURE AND TYPED OR P?érso MAME ffF sigRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phore #




