FILED

Apr 28, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L01000004730 04-28-2006 90009 037 ****50.00

1. Entity Name

BPL MAITLAND CONCOURSE PHASE II, LLC

Principal Place of Business Mailing Address
250 PARK AVE., SOUTH P.0. BOX 3010
SUITE 630 WINTER PARK, FL 32750-3010

WINTER PARK, Fi. 32789 US

s s A0 0

250 Park Avenue South
SuELarEe Sulte. ApL. #.€tc. 04122006  Chg-LLC ~ CR2EOB3 (11/05)

City & State City & State 4. FEI Number Apphied For
Winter Park, FL 59-3710837 Not Applicable
3 3"7 89 Couniry Zi Country 5. Certificate of Status Desired [ Ei-ggﬁf:;‘bﬂa'

6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent

Name

BATTAGLIA, W.P.
250 PARK AVE., SOUTH ZSér%et Addressig,o, Box Number is Not Acceptable)

SUITE 630 Park Avenue South
WINTER PARK, FL 32789 Suite 630
wihter Park, FL IfiicﬁageQ

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. I am familiar with, ang accept

the obligations of regi lera&arait.
SIGNATURE v . sl (3 amilan
Signature, typed of printed name of rboisllfad}nunt and ttle i applcabla, (NOTE: Registerad Agent signatura required when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TME MGR [ Delete TLE O chenge [ Agdition
NAME BATTAGLIA, W.P. NAME
STREET ADDRESS | P.Q, BOX 3010 STREET ADDRESS
CITY-ST-ZIP WINTER PARK, FL 327903010 CITY- ST-2IP
TITE [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIE [ oelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TNLE [T Delete LE [F Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§1-21P
me B3 Delete FILE O Change [ Addition
MAME 2. | - NAME
STREETADDRESS | STREET ADDRESS
CITY-$T-2IP Cy-ST-2IP
TME [ Detete JMLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shalt have the same legal effect as if made undar oath; that | am a managing member or manager of the
limited liability company or the receiver or trustae empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L) p@c«—r——" W.P. Battgalia odjpet|ws. 407-622-1700

BIGNATURE AND TYPED OR PRINTED NAME OF IENIN‘ MANAGING MEMBER, MANAGER. OR AUTHDRIZED REFRESENTATIVE Dats Daytime Phone #




