e ———————— | |
2002 UNIFORM BUSINESS REPORT (UBR) Ma ZEI%O%IZ) S:00 am§

DOCUMENT # 01000004610 Se{retary of State

1. Entity Name

BONRIS LLC \ 05-22-2002 90224 039 ***150.00
Principal Place of Busingss Maiting Address
1922 HIGHWAY 441 NORTH 1922 HIGHWAY 441 NORTH {j ” : Gj
OKEECHOBEE FL 34972 OKEECHOBEE FL 34972 o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
l/ Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
ol e 2 B.-Name and.Address of Current.Registered Agent ———— e oo oo . smmpa7.-Name and. Address.of New Registered Agent—__ > - _-——|-—
Narme
BEER, JERALD § .
Sireet Address (P.C. Box Number is Not Acceptabls)
515 NORTH FLAGLER DRIVE, SUITE 1800
WEST PALM BEACH FL 33401
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. -
SIGNATURE
Signature, typed or printed name o! registared agent and titla if applicable. (NOTE: Registerad Agent signalwe required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
. MANAGING MEMBERS/MANAGERS 10. ] ADDITIONS/ CHANGES
TITLE pP O Delete TILE [JcChange [ Addition | 5 l
NAME MmavRo10€S, C HRISTDPHER T NAME & |
+h
sweeTaooRess |6 77 S NE S6 PEWY STREET ADDRESS g
arv-s-zr |OKeechobee, FL 3472 CITY-ST-ZP §
TITLE [ oelete TITLE [ Change  [J Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP , CITY-5T-2IP
TLE I Delete TITLE [J¢hange 1 Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP, CITY-8T-2IP
TITLE " [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 7 Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
11. { hereby certify that the information suppiled with this filing does not guality for the exemption stated in Section 119.07(3)()), Flerida Statutes. | further certify that the information
indicated on this raport is true and accurate ang/fthat my signature ghall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or the receiver or tru empowered 10 efpcute this report as required by Chapter 80§, Floridd Statutes.
LTS z D 4/36
SIGNATURE: .~ SIGAATY ~QUIRED — [%2)71e3-Stee
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPHESEB#ATNE / Date Da'ytime Phona #




